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Compulsory notification of infectious diseases was 
introduced into South Australia in 1899. In the Pub- 
lie Health Act of 1898, assented to at the beginning 
of 1899, the term ‘‘infectious disease’? was defined 
as including ‘‘leprosy, plague, yellow fever, small- 
pox, cholera, diphtheria, membranous croup, ery- 
sipelas, scarlet fever, scarlatina and the fevers 
known by any of the following names or descriptions, 
typhus, typhoid, enteric, relapsing or puerperal (in- 
cluding all puerperal conditions depending on in- 
fection), and also any other disease which the Gov- 
ernor may, by proclamation, declare to be an in- 
fectious disease.’’ Any case of these diseases that 
occurred was to be notified by the head of the house- 
hold (or his substitute) and by the medical atten- 
dant. In practice, however, this dual compulsory 
notification has been practically a dead letter, and 
notification has only been observed by medical men, 
for whom the fee of 2s. 6d. per case was originally 
provided. But, although the notification by the head 
of the house has not been rigidly enforced, the Cen- 
tral Board reserve it as a matter which can be 
ordered at their discretion. 

In addition to these diseases, specia] clauses were 
added to the Bil! during its passage through Parlia- 
ment. These ciauses provided for notification of 
pulmonary tuberculosis by the medical man, but 
without payment. 

In 1902 anthrax and trichinosis were added to the 
list by proclaraation. 

Later in ihe same year epidemic cerebro-spinal 
meningitis was made notifiable. As will be seen by 
reference to the accompanying table, this was due 
to 21 deaths having been registered from that disease 
in 1901 and again in 1902. In 1903 the number 
sank to 8. A year later it was 4, and in each of the 
two successive years, only one case was reported. 
Sinee that date the disease has been included with 
simple meningitis in the Registrar-General’s report, 
so that there is no means of ascertaining easily the 
number of cases. It seems a pity that deaths from 
this cause are not entered in a separate list. 

In 1904, another proclamation added ‘‘intermit- 
tent, remittent, paludal and malarial fever’’ to the 
list of notifiable diseases. As far as I can recollect, 
this was in consequence of some investigations that 
were said to have resulted in malaria-bearing ano- 
pheles having been found on the balconies of a medi- 
cal ward at the Adelaide Hospital. So far as I know, 
these investigations were not confirmed. It will be 
remembered that, during the present year, a sporadic 
case of malaria has been reported in New South 
Wales by Dr. Jamieson. 





1 Read before a meeting of the South Australian Branch of the British 
Medical Association on April 29, 1915. 





In view of this case and of the large number of sail- 
ors returning from the New Guinea expedition affect- 
ed with malaria, there has been some question whether 
the disease should not be made notifiable through- 
out the States. It is as well for members to bear in 
mind that it is still notifiable here by the procla- 
mation of 10 years ago, though, from the wording 
of the clause, it would appear that only acute at- 
tacks, accompanied by fever, are to be included. 

In 1909, measles and whooping cough were made 
notifiable by proclamation. Considerable discussion 
arose upon this. Measles had been included in the 
original draft of the 1898 Bill, and had been excised 
during its passage through the House, as an epi- 
demic was raging at the time and members were 
frightened at the enormous sums that would have 
to be paid in notification fees. This excision was 
not opposed by the medical profession, as it was 
felt to be doubtful whether any good result would 
follow notification of this disease. But this proc- 
lamation of 1909 re-instated measles, and added 
whooping cough as notifiable. 

Later in the same year an Amending Health Act 
was introduced and passed. This Act provided that, 
where more than one ease of infectious disease was 
notified in a household, one fee only should be paid, 
and the fee was reduced from 2s. 6d. to 2s. per case. 
It was hoped by this means to keep the cost to Local 
Boards within reasonable bounds. What special vir- 
tue there was in the sixpenny reduction I have never 
been able to discover, and I do not propose to discuss 
the question of the proper individual amount. But 
the effect of the other clause has been quite different 
from what was originally intended. It was meant 
to apply to those cases where several cases, say, of 
measles, or whooping cough, in the one family were 
notified at the same time, and to such a step there 
could be no reasonable objection. But legal opinion, 
obtained by at least two public health bodies, deter- 
mined that it applied also to subsequent notifications 
of the same disease in the same house. This not only 
means that a medical man has to do a good deal of 
notification without fee, but it largely nullifies the 
object of the original Act. Limited merely to measles 
and whooping cough, it may not do much harm. 
But, in other eases, it may work injury. 

For instance, a few months ago I saw a ease of 
enteric fever in a private house, notified it and re- 
moved the patient to a private hospital. The house 
was Visited, enquiries made and the place disinfected. 
The man worked in a large public institution, some 
miles away, under the jurisdiction of a different Local 
Board of Health. It was uncertain whether the 
source of infection was in his own home or at his 
place of work. Ten days later I notified a son 
affected with the same disease. Certain cireum- 
stances that came to light and the subsequent course 
of this disease made it quite certain that the son 
had not contracted the disease from the father, but 
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that the two had really been infected about the 
same time, which limited the source of infection. 
Such a notification is just as valuable for purposes 
of administration as the first notification, and should 
be paid for accordingly. 

Pushed to its logical conclusion, the present ruling 
would imply that if one case of enteric fever in a 
house is notified, and at any time subsequently 
another is notified, the second should not be paid 
for. This is manifestly absurd, and I believe some 
Local Boards have fixed a time limit, after which 
they pay for notification of fresh cases occurring 
in the same house. But this is a point that should 
be cleared up in any fresh legislation. 


In 1913, during the outbreak of small-pox in New 
South Wales, varicella was added to the list of noti- 
fiable diseases here; it was withdrawn in 1914. It 
was re-introduced early this year, on the introduc- 
tion of a case of small-pox into the State from the 
Runic. It has since been taken off again. 


Roughly speaking, notification serves three pur- 
poses. Its primary and immediate use is that it 
provides a means of knowing the incidence of a par- 
ticular disease, both as regards the number of cases 
and their geographical distribution. But this statis- 
tical information is not worth much, unless it is 
followed up by.administrative measures for the les- 
sening of such diseases and the removal of their 
causes. Then comes its third use, which is again 
statistical, in that, by the comparison of numbers 
over a series of years, one can see whether these 
administrative measures have been efficacious. 


The first and third uses of notification then, are 
closely bound up with its second. Notification can 
only be judged as successful when statisties reveal 
the extent of a disease and in this way arouse the 
public and the health authorities to the need of 
administration to control a particular disease, and 
when, after these administrative measures have been 
in foree for a number of years, further statistics 
show that the disease has been stamped out or kept 
under better control than before notification was 
introduced. 


Such a review may show sufficient success with 
some diseases to warrant the continuance of notifi- 
cation and its sequele. In other diseases, it may 
show that failure to control has arisen, because the 
measures first suggested had proved ineffective. In 
this case, experience will have given a deeper in- 
sight into the difficulties of the problem to be faced 
and have paved the way for more effective adminis- 
trative measures, which, from their very thorough- 
ness, would not have been tolerated by the public. 
In other cases, the failure may prove to be due to 
lack of administrative contrel, even with sufficient 
machinery provided. In other cases it may prove 
that, without much more drastic measures than are 
at present possible, there is not much hope of grap- 
pling with the problem. 


The reasons for failure in particular cases are out- 
side the scope of the present paper. They are con- 
cerned with details of administration which differ 
with different diseases, and should ferm the subject 





of separate papers. This can only serve as an intro- 
duction to them, and treat the general matter in a 
very superficial way, in the hope that it may lead 
other members to take up individual diseases in a 
more thorough manner. 

But the time does seem opportune for some such 
general review. When our present Act was passed, 
South Australia was in the forefront as regards 
health legislation. In certain respects she is now 
decidedly in the rear, for, since 1898, no advance 
in health legislation has been made, except in re- 
gard to a few details of administration. 

There has been of late a good deal of complaint 
on the part of Local Boards of Health that they are 
not getting value for money paid in notification fees 
for measles and whooping cough, even on the re- 
duced seale paid since 1909. And these complaints 
deserve attention, in that they have been made by 
Boards that are especially active in health matters. 

Then the vacillating policy pursued with reference 
to varicella during the past few years shows that 
quite new conditions have arisen with regard to this 
question, and that no definite policy is being pur- 
sued. And, lastly, the fact that legislation against 
venereal diseases has been placed on the platform of 
both political parties in this State forces us to face 
this question. 

Sixteen years is perhaps too short a time for us 
to learn much from statistics. In a small community 
and a short series of years the epidemic prevalence 
of a particular disease produces a very big fluctua- 
tion in a curve, which may quite obscure the general 
trend of things. 

The difficulty is made greater by the fact that 
there is no published list of statistics available, 
showing the annual variation in notification. The 
Act provides that the Central Board shall annu- 
ally, not later than the month of March, and also 
whenever required by the Chief Secretary, report 
to him coneerning all matters affecting the public 
health, and that the annual report shall be laid be- 
fore Parliament. So far as I can ascertain, this has 
never been done. I understand that these annual 
reports were drawn up regularly for a time, but 
that the Government refused to print them. Conse- 
quently, they have been discontinued. 

In order to systematize the discussion, it may be 
as well to arrange it under three divisions to deal 
with :— 

I. Those diseases originally included in the Act 
of 1898. 

II. Those diseases since made notifiable by proe- 
lamation. 

III. Other diseases which it has been suggested 

to make notifiable. 

Of those in the first class, only a few need be 
discussed at length. So far as I am aware, no 
eases of leprosy, plague or Asiatie cholera have 
occurred. I have seen an odd ease of cholera noti- 
fied, but that must have been cholera nostras, which 
is not notifiable under the Act. 

The only deaths from plague all oceurred in the 
year 1909, as the result of a small epidemic that 
arose from the introduction of diseased rats to the 
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wharves of Port Adelaide. There is no doubt that 
notification. played its part in the prompt suppres- 
sion of this epidemic. 

Practically speaking, no cases of small-pox have 
occurred, except those dealt with by the quarantine 
authorities. 

None of these diseases are endemic. Even though 
only few cases have been reported, yet from the 
seriousness of the complaints and the necessity of 
preventing them from obtaining a foothold in the 
State, they need to be retained as notifiable diseases. 

Belonging to quite a different class are erysipelas, 
puerperal fever and scarlet fever. These are en- 
demic, and may be classed together as being to a 
certain degree related as regards the nature of causal 
organism. 

Looking at the death-rate from erysipelas, one is 
struck by the fall during the past ten years. It is 
doubtful whether any of this can be put down as a 
result of notification. Rather it should probably be 
ascribed to greater general cleanliness and better 
treatment of wounds. Indeed, it has been seriously 
debated whether erysipelas should be retained as a 
notifiable disease. The only justification for this 
course is the control with reference to possible in- 
fluence on puerperal fever. 

When one turns to the deaths from the latter dis- 
ease, one is impressed by the lamentable increase 
that has oceurred of recent years. The five years 
following notification averaged 1314 deaths per an- 
num, the next five years averaged 19, the next 21. 
It has to be remembered that, during the past eight 
years, the number of births has steadily risen, there 
being 12,627 births in 1913, against 8,475 in 1903. 
Making all allowance for this, however, the deaths 
per 1,000 births in these three quinquennial periods 
are as follows :— 


1899-1903 .. .. .. .. «.. 1.51 per 1,000 births 
1904-1908 .. .. .. «.. «. 2.07 per 1,000 births 
1909-1918 .. .. .. «.. «. 1.84 per 1,000 births 


It is quite evident that in this disease the only 
value of notification has been for statistical pur- 
poses. No attempt has been made to grapple with 
the problems. Yet of all the infectious diseases, this 
is the one in which we, as medical men, should be 
most vitally concerned, because its prevention is a 
matter that is so largely in our own hands. I do 
not mean that the medical man is to blame for 
each case, but that in this, unlike other infectious 
diseases, he has so largely in his. own hands the 
determining of the conditions under which the in- 
dividual shall be laid up. 

There is no doubt that, rightly or wrongly, a con- 
tinued mortality from this cause is looked upon as 
a reflection on the profession. If it is due to causes 
outside our immediate control, we ought to see that 
these are altered. Certainly it is a question that 
should be investigated by us. 

Fears have been expressed as to the possible effect 
of the number of maternity homes that have sprung 
up in all directions since the passing of the Baby 
Bonus Act. At first sight, the large increase in the 





number of deaths last year might be put down to 
this cause. But there is the same sudden jump in non- 
puerperal septicemia. Moreover, the deaths in Ade- 
laide for the same year show a drop from 11 to 3. So 
that this cannot be the whole cause. There is reason 
to fear, too, that in this disease the death statisties do 
not tell the whole tale. The Act includes ‘‘all puer- 
peral conditions depending on infection.’’ I think 
it will be found that this is very differently inter- 
preted by different individuals. But so long, as at 


- present is the case, no authority has any power to 


refuse a license to a maternity private hospital, ex- 
cept on the grounds of gross unfitness of premises, 
and so long as anyone who likes can, without experi- 
ence or training, take on the duties of midwifery 
nursing, we cannot expect a much better state 
of things. 

Quite different is the case with regard to scarlet 
fever. The deaths here show a distinct diminution. 
Present measures, if strictly carried out, would be 
quite sufficient to cope with the trouble. It is true 
the type of disease in recent years seems to be 
milder. But I have been struck, both in country 
and city, with the fact that, directly a case in a 
family is isolated, it is very exceptional that a sec- 
ond ease occurs. The chief difficulty arises with 
regard to very mild cases, which escape notification 
and serve as carriers of infection. 

Precisely the same holds good with regard to 
diphtheria. It is well known that the difficulty here 
arises from the mild and unnotified cases. The diffi- 
eulty of judging the effects of health administra- 
tion from the death returns in this disease is that 
the Act practically synchronized with the extended 
use of antitoxin and bacteriological investigation of 
diphtheria cases. But there is no doubt as to the 
quicker and more effective control of threatened 
epidemics as the result of notification. 

The same applies to enteric fever. For the quin- 
quennium before notification, the average number of 
deaths per anum was 99, for the next quinquennium 
77, for the past five years 35, although the population 
has increased by 25° since the first mentioned pe- 
riod. Notification has helped largely in bringing 
about this state of affairs by correlating cases and 
leading to the recognition and better control of 
hidden causes. 

It is with regard to diphtheria and enteric fever 
that the necessary measures following on notifica- 
tion have been most strictly enforced, and that the 
problem of stamping out disease has been must 
thoroughly grappled with. No wonder that the best 
results are shown in regard to these diseases. 


The question raised by the statistics of pulmon- 
ary tuberculosis is most interesting. The introdue- 
tion of this disease into the Act of 1898 was regarded 
as a very advanced experiment. This State was the 
first in Australia, and, I believe, the first in the 
world, to introduce compulsory notification of pul- 
monary tuberculosis. It was so experimental that 
payment for notification was omitted; it has now 
become such a commonplace that it seems unreason- 
able that this invidious distinetion from other in- 
feetious diseases should continue to be maintained 
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at the expense of the medical man. The experience 
of the fifteen years has shown that notification has 
been followed by none of those dreadful results, such 
as concealment of disease, that were prophesied at 
the time. On the other hand, the death statistics 
show that there has not been the material reduction 
of disease that was anticipated by enthusiasts. 
Roughly speaking, the deaths for the last year or 
two are the same in number as fifteen years ago. 
With the increased population in the State, this is 
hardly a fair way of putting things. 

Dr. Borthwick, in his last annual report, has pre- 
pared a most interesting statement as regards 
Adelaide :— 


Per 100,000 Deaths from 


Tubercular Dis- Notifications 
Year eases other than of 
ended Pulmonary Pulmonary Pulmonary 
Sept. 30th. Tuberculosis. Tuberculosis. Tuberculosis. 
1900 .. 179 .. 48 .. 184 
1901 .. 170 -« Be <2 SOD ] 
1902 .. 162 167 .. 53 44 200 221 
1903 .. 168 oe ( 206 
1904 .. 157 soe -» 222 
1905 .. 153 <o “SE -. 220 
1906 .. 155 ) as 34 | ee 184 | 
1907 .. 139 > 49 .. SB> 36... 189 170 
1908 .. 152 ae \ . 150 ( 
1909 .. 149 _< oe — Bi 
1910 .. 136 0) DS 114 
1911 .. 120 l ee ) 142 ) 
1912 .. 174 137 .. 54 46 169 142 
1913 .. 140 :) 30 165 ( 
1914 .. 118 .. 48 120 
Table I. 


From this he draws the conclusion that there has 
been a ‘‘satisfactory and progressive decline in the 
death-rate and notification-rate, while other forms 
of tuberculosis show an increased death-rate. This 
serves to emphasize the decline in regard to pul- 
monary tuberculosis, which is the form of tuber- 
culosis dealt with under the Health Act.’’ These 
figures certainly show the good results obtained by 
the effective health administration in the city of 
Adelaide, but I do not know that the same conclu- 
sion can be drawn in regard to the State as a whole. 

It is somewhat difficult to compare these figures 
with those for the whole State, owing to a change 
in the classification that occurred in 1907. Before 
that, tabes mesenterica was classed as a separate dis- 
ease, and it is hard to say how many of these may 
have been abdominal tuberculosis. But it is quite 
evident from the figures that for the State as a whole 
there has been a steady and progressive diminution 
in deaths from other forms of tuberculosis, which 
would be still more marked if worked out in its 
proportion to population, while the diminution from 
pulmonary tuberculosis is not so marked (see Tables 
If. and IIL). 


Per 100,000 Per 100,000 Per 100,000 
Year. Deaths from Year. Deathsfrom “Year. Deaths from 
Phthisis. Phthisis. Phthisis. 
1900 .. 84 ~> 1905 .. 76 ss 1010... 76 
1901 .. 57 <« Apes .. Bi so, AOE oo Oe 
1902 .. 81 3U . SOT «2 TS SO .. 1912 .. 76 71 
1903 .. 82 o- S008 .. 39 <« ROIS... FZ 
1904 .. 79 << SDD. vs OD ; 
Table II. 





The impression created in my mind years ago, and 
strengthened as the result of experience, is that, in 
dealing with phthisis, we are dealing with the great 
cause of the pulmonary complaints. During my last 
five years in- a country practice where there was 
no central town, and the movements of people could 
be traced, I did not see a ease, either of phthisis, tu- 
bereular meningitis or other tubercular trouble that 
could not be traced to previous contact with a phthis- 
ical patient. Even in the city, where such exactness 
cannot be obtained, it is astonishing how often this 
contact can be traced if investigations be pursued 
far enough. If this be true, the control of phthisis 
ought to lessen the incidence of other tubercular con- 
ditions, as seems to be the case in the State as a 
whole. If over a larger series of years the figures 
for Adelaide remain as they are. either this con- 
clusion will have to be revised, or it must mean that 
there comes into play in Adelaide more than in the 
rest of the State, another factor which gives rise 
to conditions other than pulmonary. Dr. Borth- 
wick believes it is possible that this is to be found 
in the likelihood of bovine tuberculosis being con- 
veyed through milk. At the last meeting of the 
Braneh, Dr. Swift states that he had been struck 
with the infrequency of abdominal tuberculosis for 
many years at the Children’s Hospital. Yet one 
would expect the contrary if there is much infection 
through milk. This is clearly a subject that is 
worth investigating. 

In the meanwhile, it must be said that the chief 
effeet of notification has been to direct our minds 
to the complexity of the problem of tuberculosis, 
and to show the necessity for greater control of re- 
fractory infectious cases. Legislation for this pur- 
pose was asked for some years ago, but, so far, has 
not been drawn up. 


Coming now to the diseases that have been added 
since the Act was passed, there are only three that 
require extended notice. Anthrax, trichinosis and 
malarial fever have been put on the list rather as a 
preventive measure. The rapid fall in deaths from 
epidemic cerebro-spinal meningitis is to be ascribed 
to the natural subsidence of the epidemic rather 
than to any procedure arising as the result of 
notification. 


It is over measles and whooping cough that the 
controversy rages. Are the complaints of the Local 
Boards justified? The reason assigned for making 
these diseases notifiable was that in the previous ten 
years they had been the cause of greater mortality 
than all other infectious diseases. Reference to the 
table of deaths will show that on this reasoning 
influenza ought to be made notifiable. Yet no one 
suggests that step, for one recognizes that, at present, 
at any rate, we do not see our way clear to control 
it. But if this be the reason for notifying measles 
and whooping cough, it follows that their retention 
can only be justified by a definite fall in the annual 
mortality from these diseases. Has notification been 
followed by such a fall? I suppose the only fair 
reply is that too short a time has as yet elapsed to 
be sure of this. Notification was introduced when 
there were practically no cases, and there has been 
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no serious epid«mie since to test results, at any rate, 
as far as measles is concerned. The figures last year 
for whooping ough do not promise well. 

But I think it may safely be prophesied that no 
serious diminution can be expected unless some 
different procedure be adopted from the routine 
adopted in other diseases. It is universally reecog- 
nized that measles and whooping cough are in quite 
a different category from the other diseases we have 
been considering, and constitute, perhaps, the most 
difficult section of all to control. It is still a de- 
bateable point with authorities elsewhere whether 
any good purpose is served by notifying them. And 
experience in England has not altered this view. 

Experience has also taught that the only chance 
of dealing with an epidemic with any chance of suc- 
cess is to adopt the most drastic measures right at 
the beginning. Two experiences I had—one in the 
country and one in suburban practice—in each of 
which I was fortunate enough to see the first intro- 
duced case that subsequently led to an epidemic, 
would support this view. But I do not know that 
any Local Board has the accommodation necessary 
or the machinery to attack a commencing epidemic 
in this way. Consequently, at present, the position 
is hardly a fair one. 
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varicella might really be small-pox, and in this way 
controlled. The objection raised is that for this 
measure to be of any avail, every case notified as 
varicella should be inspected by the medical officer 
of health. If this is necessary, there is no reason 
why it should not be done. It would be far better 
to do this than to be plunged into a widespread epi- 
demie of small-pox. But, if notification of varicella 
is helpful as a preventative of the introduction of 
small-pox, it seems to me even more necessary to 
have varicella permanently on the list than just 
when an epidemic of small-pox is starting. At such 
a time everyone is on the alert, and there is less 
likelihood of a case being missed. But at other times 
we have got so used to the idea of small-pox being 
an alien disease that we are apt to overlook a mild 
case. 

It needs to be recognized that the last few years’ 
experience has completely changed the problem of 
small-pox. The widespread existence of the mild 
form of the disease made familiar to us in the Syd- 
ney epidemic has made the question much more 
complex than before. It is known that this form 
at present exists in various parts of America, the 
West Indies and South Africa, and that it is not 
yet stamped out in New South Wales.* The one 
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* Notification introduced. 


+ Different Classification. 


t Not classified. 


Table III. 


Another thing that strikes me is that the majority 
of the recent epidemics have been occasioned by the 
introduetion of cases from overseas, and that money 
would have been better spent in attacking the prob- 
lem from this end by greater co-operation between 
State health and Federal quarantine authorities.: 
This plan has been followed during the past few 
years with somewhat gratifying success. But this 
is rather a question of administration, and outside 
our present subject. 

When we come to varicella we are dealing with 
a different problem. Notification is not suggested 
here because of any danger from the disease itself, 
but because of its resemblance to variola. It has 
been twice put on the list in the last two years, when 
an epidemic of variola seemed imminent, and then 
removed again. The idea at the back of notifying 
it seemed to be that at these times some cases called 


disease for which it is likely to be mistaken is 
chicken-pox, and it is quite possible at any time, 
by some combination of circumstances, for a case to 
slip into the State from any of these quarters. Caught 
at once, or even in the second series of cases, it has 
been proved that its spread is easily checked; its 
infectivity is relatively slight. But if it gets beyond 
this, the experience in Sydney shows how, from its 
very mildness, we are confronted with much the 
same problem as diphtheria. The existence of a 
disease resembling varicella in an adult ought now 
always to be looked upon with suspicion, and notifi- 
cation of varicella, at any rate in adult cases, would, 
I think, be a considerable safeguard. 

A further question arises as to whether any other 
diseases should be made notifiable. Various sug- 





* Since this was written, no cases have appeared in New South Wales 





for three weeks, 
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gestions have been made. It was pointed out years 
ago by Dr. Borthwick that the curve of diarrhea 
and enteritis just preceded the curve of enteric fever. 
For these and other reasons diarrhwa and enteritis 
have been proposed to be added. For this to be 
of any use, this disease in adults would have to 
be separated from that in infants. Even then many 
cases are non-infective. Colitis, both in infants and 
adults is infective, and some years ago, when each 
summer witnessed a severe epidemic of the disease, 
it became questionable whether some attempt ought 
to be made to control this. But, unless we were pre- 


pared to work in this direction, notification alone | 


would be useless. 


More good might be done by making notifiable 
those diseases usually termed ‘‘ptomaine poisoning.”’ 
These are really due to bacterial activity, as an 
effect of food contamination. They ought to be 
under control. In anything like a big epidemic they 
immediately attract attention to the cause. But 
there are numerous smaller outbreaks often occur- 
ring, which may not be noticeable in that the vic- 
tims reside in different districts. As all cases noti- 
fied to Local Boards have to be forwarded to the 
Central Board, and as the Acting-Chairman has now 
adopted the scheme of getting reports forwarded on 


| 
| 





the circumstances attending individual cases noti- | 


fied, the notification of ‘‘ptomaine poisoning’’ cases | 
| these are useless without compulsory notification. 


might bring to light the cause of some of these small 
outbreaks. It ought to serve as a help to the Metro- 
politan County Board in its oversight of food supply. 


A further suggestion has been made about trach- 
oma, but as another member of the Branch proposes 
to deal with this in full at a future meeting, its con- 
sideration can be reserved. 


Speaking of eye-diseases, mention must be made 
of the proposal to notify ophthalmia neonatorum. 
Except from a statistical point of view, one cannot 
see that this alone is of value, unless it is accom- 
panied by notification of gonorrhea. And this, of 
course, brings up the whole question of the notifica- 
tion of venereal disease. Nor can a paper on the 
present position with regard to notification in this 
State be of any value unless this is discussed. For 
there is no blinking our eyes to the fact that we, 
in this State have to face up to the question. Legis- 
lation of the subject of veneral disease has been put 
on the platform of both political parties in this 
State, and has been foreshadowed for the coming 
session. When in regard to any question of public 
health, matters have reached this point, it is no use 
for us as a profession to spend more time discussing 
whether such legislation is necessary. It is best to 
face facts, and to perform our function of lendinz 
as skilled assistance as possible to the framers of 
legislation. 

For purposes of information, [ have ineluded 
in the table the deaths reported from syphilis and 
what are usually regarded as sequele, though, as I 





have said, it is not our function at present to dis- | 


cuss whether these figures justify legislation. 
not suppose that the increased numbers of recent 


I do | 


aneurysm is simply from the classification after 1907, 
including other diseases of arteries, such as 
atheroma. 

On certain general principles of legislation with 
regard to these diseases the majority of us is agreed. 
With respect to restrictive measures, there is almost 
unanimous approval of legislation on the lines of 
the New South Wales Prisoners’ Detention Act, 
though there is difference of opinion as to punish- 
ment of knowingly transmitting the disease. 

There is general unanimity as to increased facili- 
ties being afforded for treatment, though here again 
there is difference in the practical working out of 
details. 

There is also general agreement as to need for 
the education of the public on the subject. 

All these matters will need to be thought about 
by us during the next few months. But to-night 
they lie outside our subject. 

The question of notification, however, stands right 
in the forefront of the subject, and that is part of 
our discussion. 

I think all are agreed that, except for statistical 
purposes, notification by itself is useless, unless it 
is accompanied by some or all of the above measures. 
As was said in the Sydney Congress, all these must 
stand or fall together. 

But the converse is not so generally held: that all 


On the contrary, we are told by many that by suf- 
ficiently educating the public, they can be taught 
to come for treatment if it be provided freely and 
privately. The instances given to support this, 
however, are generally taken from bodies of troops, 
where the position is entirely different from that 
in general. 

Then, if notification is agreed upon, comes the 
next question, whether it is to be notification by 
name, as in other diseases, or by number? 

The general trend of the endless discussions that 
take place on this subject show, I believe, that most 
men feel that, from a public health point of view, 
and theoretically, notification is the right course to 
adopt. They may even go as far as to say that ulti- 
mately it is bound to come. 

But, as a practical measure at the present time, 
these particular diseases are so much bound up with 
tangled social questions, with family relationships 
and with the most intimate personal relations of 
private individual lives that the same men are afraid 
that the fear of publicity may lead to much sup- 
pression of disease and much delay in treatment. 
Consequently has come the suggestion of a com- 
promise in the way of notification by number, or 
some such means. It may be said at onee that this 
would be useless for purposes of control, unless it 
defeated the whole object of the number, and that, 
even for statistical purposes it opens the way for 
all sorts of error. 

But the very fact that it has been suggested shows 
how great is the perplexity on the question. 

One is afraid to say much on this subject, because 


_ it so often looks as if one had not sufficiently weighed 


years represent any real spread of the disease, but | 


rather better reporting. The increase also in 


the difficulties attending notification ; the consequent 


' suffering and disturbance that may follow. To such 
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a contention one may justifiably retort that the other 
side is just:‘as much to be thought of; the children 
with gonococeal vaginitis, the infants with ophthal- 
mia neonatorum, the woman with miscarriages and 
the children with congenital syphilis. 

These victims of secrecy must be set over against 
the sufferers from publicity. And the loss to the 
State in lives, in incapacitated individuals, and in 
expenditure on treatment must be set above all. 

From the public health point of view one can but 
approach the subject from this last aspect. Much 
of what we hear to-day was said twenty years ago 
of pulmonary tuberculosis in this State, and is still 
said of it in other parts of the world. Granted that 
much more delicate and difficult problems are in- 
volved in the present question, we have some justifi- 
cation from our experience with tuberculosis for 
hoping that present prophécies of evil may be simi- 
larly falsified in the future. 

I do not think we always realize how far we 
have advanced in this matter during the past few 
years, and especially during the past six months. 

For some years past, under the Immigration Re- 
striction Act, no one suffering from gonorrhea or 
syphilis in a communicable stage has been allowed 
to land in the State. Even during their stay in port 
they are prohibited from landing, so that there may 
be no risk of their spreading infection to others 
in the State. 

Their names are notified by the medical attendant 
on the ship to the medical officer and to authorities 
duly constituted for this purpose. 

Since war broke out Australian citizens who may 
have volunteered for service abroad and returned 
invalided with venereal disease are notified by name, 
not number, and are kept in hospital until cured. 

It is possible for two men to be infected on the 
same night; for one of them to depart to the front 
in a day or two, to develop syphilis on the voyage, 
to be invalided home, to be notified by name and de- 
tained for treatment till he is no longer a danger 
to others; while the other can stay at home and 
spread disease as he likes, because he is neither 
notified nor controlled. Evidently it is not only 
insurance companies who load individuals who go 
abroad to serve the Empire. But what is the secret 
solvent in active service abroad that magically dis- 
perses the objections to notification that in the case 
of the ordinary citizen outweigh the publie weal? 





Reports of Zases. 


MYCSDEMATOUS INSANITY.’ 





By C. F. Hodgkinson, M.B. (Melb.), 
Hobart. 


Mrs. F., aged 30 years, resident of Geeveston, born in 
Tasmania. Date of first attendance, September 9, 1914. 
She was then walking rapidly and aimlessly about her 
room, gesticulating and talking incessantly. The chief sub- 
ject to which her talk referred appeared to be something 
wrong which she believed she had done, the nature of 
which she was unable to explain, although she made many 
attempts to do so. She was very slow in grasping the 





1 Read at a meeting of the Tasmanian Branch of the British Medical 
Association on April 18, 1915, 





meaning of anything said to her. She was able, in a 
hesitating way, to give correct, short replies to simple 
questions. In attempting longer sentences, she soon lost 
the thread of her subject, repeated portions of sentences 
over and over again, then wandered off on totally different 
subjects, sometimes partially rational, at other times quite 
incoherent. Her power of attention was small, and her 
reasoning power was almost completely in abeyance. Her 
memory for both recent and remote events was very bad. 
Her sense of locality was retained; she knew that she 
was then at Kingston, that her home was at Geeveston, 
and that she had been in the hagmegragie Hospital. 

Physical condition.—Height, 5 ft. 2 in.; weight, 14% stone. 
Obesity was well marked. In prmnere: appearance she was 
fat and flabby, the skin dry, coarse, and dirty-looking; the 
hair coarse; she had numerous coarse dark hairs about 
the chin, lips and cheeks; her features were quite devoid of 
expression. Owing to her extreme restlessness, it was im- 
possible to make any further examination at this time. 

Family history.—Her brothers and sisters and her father’s 
relatives are stated to be all more or less hysterical. 

History of present illness——The onset of the illness oc- 
curred three weeks prior to my first attendance, and was 
stated to have been caused by mental worry over the con- 
dition of her sister, who had recently undergone a surgical 
operation. 

For the first few days the trouble was of the ordinary type 
of emotional hysterical outbursts, uncontrollable laughter 
and weeping. This was followed by periods of incessant and 
more or less incoherent talking. These periods varied in 
duration from six to nineteen hours without a break. Por- 
tion of the intervals between the periods of talking was 
occupied in sleep, and when she was not asleep the patient’s 
condition was nearly normal, and she was able to attend 
to some of her housework. It was noticed that the longer 
she slept the longer were the succeeding periods of talking. 
Occasionally, and particularly when control was attempted, 
she became violent for short periods, and threatened to 
kill her husband or her nurse. 

Her temperature, during quiescent intervals, was usually 
slightly subnormal, but after having been talking for some 
hours it always became raised, the highest point recorded 
being 102° F. Her hands were always cold, and she fre- 
quently complained of this fact, but did not at any time 
complain of coldness of the feet. 

Her teeth had all been extracted, and she wore an arti- 
ficial set. 

During the first week her condition was stated to have 
been much aggravated by a hypoderime injection of mor- 
phine. After this she was admitted to the Hobart General 
Hospital, and a few days later she was discharged, on 
the ground, I believe, that she was in a condition of certi- 
fiable insanity, and not a fit subject for a general hospital. 
She was then placed in charge of a trained nurse at Kings- 
ton, and the case, after a further period of two weeks, was 
very kindly referred to me by Dr. Wolfhagen. 

On the day of my first attendance I instructed the nurse 
to administer hypodermically */, gr. of apomorphine at 
the commencement of the next period of talking. This was 
given the following morning. It immediately put a stop 
to the wild talking, which, however, was resumed on each 
of the two succeeding days, but continued for very short 
periods only, less than half-an-hour. Since then there has 
been no further incoherent talking. However, for several 
weeks she remained sullen and morose, 2nd somewhat emo- 
tional, being easily moved to tears. 

The apomorphine having quietened her, tl was now able 
to make a complete examination. I could detect no abnor- 
mality in any of the organs, except the uterus, which was 
in a condition of sub-involution, with an old cervical lacera- 
tion. There was a profuse leucorrhceal discharge. There 
was no history obtainable of venereal disease in the hus- 
band. The patient has two children, aged four and six 
years, both healthy. Menstruation had been very irregular 
during the last two years, and had been absent during 
the last four months. 

There appeared to be a slight degree of enlargement of 
the thyroid gland. 

On September 16, having anesthetized the patient, I 
dilated, curretted and cauterized the uterus, and then com- 
menced the administration of thyroid extract, 1% grains 
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three times daily. During the next four months she made 
slow but steady progress towards recovery, though she was 
still slightly emotional and inclined to weep on small pro- 
vocation. Her features regained some degree of intelli- 
gence, and she lost over a stone in weight; normal menstru- 
ation re-appeared. 


She was allowed to return to her home, without a nurse, 
on November 16, and was able to attend to most of her 
usual household duties until the beginning of February, 
when I saw her again. The trouble then appeared to be 
recurring. She was at times talkative, at other times 
morose, with occasional outbursts of weeping. She seemed 
unable to keep her hands still, and while I was examining 
her she tore a handkerchief to shreds. On February 3 Dr. 
Wolfhagen saw her in consultation, and it was decided to 
give her an evening dose of bromide, and to increase the 
dose of thyroid to 10 gr. daily. A fortnight later there was 
a very marked improvement. 


On March 22 the patient came to my surgery in what 
appeared to be normal health, both mentally and physically. 
She looked bright, cheerful, active and intelligent, in con- 
trast to her previous appearance of apathy and imbecility. 
Her husband states that she has improved wonderfully 
since the dose of thyroid was increased. She now does 
all her own housework, eats and sleeps well and enjoys life. 


I have advised that she should continue taking thyroid 
extract for at least twelve months. 


As to the cause of the condition, her general appearance 
was suggestive of an early stage of myxcedema. This idea 
was strengthened by the presence of amenorrhea, and later 
by the results of treatment by thyroid feeding. 


Psychoses connected with myxcedema are well recog- 
nized. Clouston has pointed out that Sir William Gull noted 
mental symptoms as well as the bodily ones. He described 
the well known slow voluntary movements, the lowered 
vaso-motor tone, and the prolonged reaction time. The late 
Dr. G. A. Gibson and Ostler have described these mentai 
symptoms in detail, and in the majority of the text books 
the different types are mentioned. 


An interesting point brought to notice by a consideration 
of this case is the influence of the internal secretion on 
the female genital functions. Dr. W. Blair Beli, of Liver- 
pool, has recently given a very full account of the results 
of experimental work and of clinical observations on this 
subject. He called attention to the freauent association 
of adiposity and amenorrhea in young gir's, and also to 
the invariable occurrence of suppression of the menstrual 
function in more marked thyroid insufficiency. He called 
attention to the fact that, while both the minor and the 
major degree of thyroid insufficiency were readily amen- 
able to thyroid medication, when the patient had suffered 
from thyroid insufficiency for some years past the period 
of puberty and had never menstruated, it was often im- 
possible to relieve the genital condition, and the uterus 
frequently remained under-developed. 


In regard to the etiology and pathology of myxcedema, 
much of our knowledge is speculative. According to Dieu- 
lafoy, acquired myxcedema depends on an inflammation of 
the thyroid, ending in atrophy and fibrosis. He came to 
the conclusion that the inflammation was always both 
interstitial and parenchymatous. He favoured the theory 
of a glandular secretion, which was useful to the proper 
function of the organs. In support of this view, he called 
attention to the work of Baumann in the demonstration of 
a substance, which he called thyroidin, and to the work 
of Frankel, who isolated a crystallizable substance, to 
which he gave the name thyro-antitoxin. 


The work of Mott demonstrated that a complete absence 
of colloid material and a marked increase of lymphoid and 
fibroid tissue was frequently met with in myxcedema. He 
had found an increase of colloid material in the pars inter- 
media of the pituitary gland, while in the central nervous 
system there were chromolytic changes, especially in the 
nerve cells of the bulbar system. He therefore came to 
the conclusion that an association of the myxcedematous 
syndrome, with acute psychosis existed, 





Reviews. 


RHINOLOGY AND LARYNGOLOGY. 

The Director of the Laboratories of the New York Post- 
Graduate School and a leading clinician at the Manhattan 
Ear, Nose and Throat Hospital, have issued a text-book® 
on the diseases of the nose and throat. The volume is a 
complete treatise on the knowledge possessed at the present 
time of the diseases of these regions. A statement is made 
in the preface that an exceptional feature of the book is the 
emphasis laid on the etiology and pathology of disease. A 
perusal of the work verifies this claim. The sections deal- 
ing with etiology and pathology, moreover, have a striking 
characteristic of having been based largely upon the work 
of one of the authors alone. But little reference is made to 
existing theories based on the results of observations of 
other rhinologists and laryngologists. This omission is ad- 
mitted in the preface, and is explained. There is evidence 
throughout of sound common sense, which should find favour 
with the practitioner. No claim is made of absoluteness in 
ztiology, diagnosis or treatment, as is so often the case in 
works of this description. It is true that some theuries, 
which have been accepted cn slender grounds, are criticized 
and traversed, but the suchors have not hesitated tu ad- 
vance other theories as possibilities, based on clinical evi- 
dence, in spite of the fact that definite experimental evi- 
dence supporting them is acknowledged to be wanting. The 
stress laid on the influenc of the sympathetic nervous sys- 
tem in acute rhinitis and hay fever, and on the existence 
of a constitutional diathosis as a predisposing factor may 
be quoted in illustration of this. The majority of prac- 
titioners, however, will not agree with the opinion expressed 
that in the former the bacterial agent is a minor factor, 
and in the latter the apparent coincidence of the onset of 
hay fever with the presence of some irritant in the atmo- 
sphere, rests, without exception, upon the surmises of the 
patient. In regard to the treatment of sinusitis, the authors 
follow the recent trend of opinion, and state that experi- 
ence teaches that many of the external operations for em- 
pyema can be avoided by careful internal operative meas- 
ures, followed by persistent intra-nasal treatment. 

The description, occupying a page and a half, of the func- 
tion of the tonsil appears to be somewhat obscure. But 
little light is thrown on this vexed question. The authors 
are not averse in some cases to mild measures, such as 
painting, cauterizing or curetting of the crypts in chronic 
tonsillitis, but make the statement that when operative 
measures are indicated, complete enucleation of the tonsil 
is advisable. This appears to represent American opinion. 

The authors have covered nearly the whole field of 
rhinology and laryngology. On the one hand, there are 
practical directions for the treatment of common colds, 
and on the other, a description of the technique for the 
performance of total laryngectomy. The illustrations are 
not good. Those dealing with histological appearances are 
useful and interesting. Many are reproduced from other 
works, while some appear to be unnecessary in a work of 
the kind, such as a picture of an office stool and a dental 
cuspidor. It is too large a book to be read systematically 
from beginning to end and assimilated by the general prac- 
titioner. It should, however, serve for some years as one 
of the most valuable books of reference published in the 
English language. 
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THE USE OF “M.D.” 

A man, practising as a herbalist, named J. L. Elmore, 
of Culwulla Chambers, Castlereagh Street, Sydney, was 
fined £50, with costs, or in default sentenced to six months’ 
imprisonment, for having used the letters “M.D.” after his 
name on a certificate, he not being a legally qualified, regis- 
tered medical practitioner. It appears from the evidence 
given at the Central Court on May 19, 1915, that the certifi- 
cate was handed to a patient. The defence was based on 
the usual claim that he had obtained the right to use 
these letters in the United States of America, and, further, 
that he did not pose as a qualified medical practitioner, but 
that he told all his patients that he was a herbalist. 








5 Diseases of the Nose and Throat: A Text-book, by Jonathan Wright, 
M.D., and Harmon Smith, M.D., 1915. London; Bailliére, Tindall & Cox; 
8yo,, pp. 683, Price, 21s, 
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Che Base Hospitals in Australia. 


The publication of Iong lists of casualties among 





the Australian troops in the daily press throughout : a] 
| for the purpose, and these offers have been accepted. 


the Commonwealth has brought home to the citizen 
vith striking force the reality of the Empire’s néeds. 
Every man, no matter what his station in life or his 
resources may be, is called upon to make some sac 
rifice. Those whose age and physical ‘condition fit 
them to take up arms for the protection of» the 


world’s greatest Empire, are asked to rally around | : ies ; ; 
: . ...| quired for home service. We have reason to believe 
the flag. Others have to labour with double vigour | fray bal ’ : 

' that individual members of the profession have 


to make good the shortage of workers in each occu: 
pation. Others again can contribute a mite or & 
substantial sum of money, according to their means, 


while yet others are called upon ‘to bear part of the | __- ‘ sane dog ; , ; 
; td P | proposal, which will receive the support of the who'e 


vurden imposed on the State and the community at 


this time of unprecedented trial. 


nursed to health in the congenial surroundings o* 
their home States. Base Hospitals are being organ- 


_ized for their reception, and convalescent homes 


are being prepared for them. It is understooa 
that some 4000 beds are available for the soldiers. 
In a number of instances, the existing civil hospi- 


tals have offered beds to the Defence Department 


| The preparations at the special military hospitals 


are far advanced, and the only thing still wanting 
is an adequate staff of medical practitioners. A 
few days ago, an announcement from the Depart- 


' ment of Defence was published in the daily press. 


to the effect that more medical volunteers were re- 


volunteered in conspicuously large numbers. The 
Council of the New South Wales Branch of the 


_ British Medical Association has made an excellent 


| profession, not only in the State concerned, but 


pire’s call with remarkable promptitude. We hav. | 


already pointed out that it has yielded a far greater 


any other body of men. Those who have been ac- 
cepted for service with the three general hospitals 


and in other military capacities, have commanded 


the admiration and respect of all. Still, there are 


We have received many letters from practitioners, 
asking for assistance in their endeavour to obtain 


| throughout the Commonwealth. The proposal is to 


The medical profession has responded to the En. | offer to the: Department of Defence ita sid in the 


organization of the base hospitals for the purpose 


of ensuring adequate attendance upon the sick and 
proportion of its whole strength to this call’ than | 


wounded members of the Australian Expeditionary 


Forees returning from the seat of war. On. the 


| other hand, the Branches. of the Association are 


being approached by the authorities for the pur- 


| pose of making arrangements for the care of those 
others who are just as anxious to be up and doing. | 


commissions with the A.A.M.C.; while others have | 


expressed their bitter disappointment that their 
proffered services had not been accepted. _ 

In addition to those who are prepared to leave 
this country for one of the several theatres of the 
war, there is a large body of medical practitioners 


invalided soldiers who are well enough to be dis- 
charged from the hospitals to their homes. The 
work will not be heavy, but the Department is pre- 
pared to pay for it. Should.these patients require 


| special attendance as a result of a relapse, they 


would be sent back to the military hospital. The. 


| idea. of the formation of a voluntary service to. 


who are anxious to assist, but whose age or circum. | 


stances prevent them from volunteering for service | 


abroad. These men are prepared to make sacri- | 


fices and to do good work in the service of the Em- 


pire. 


Within a short time.a large number of the wound- | 


assist in the hospital work reveals the desire on the 
part of the New South Wales Branch to fulfill its 
obligations to the Empire. If this plan were carried 
into effect throughout the Commonwealth, an op- 
portunity would be given to a large number of prac- 
titioners to partake in the kind. work of attempt- 


| ing to heal those who have suffered injury in their, 


country’s cause. We have reason to believe, how- 


ed will be brought back from Turkish soil to.. be | ever, that this offer will not be accepted, as it’ 
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would be difficult, sf not impossible, to subject me:n- 
bers of a volunteer service to military discipline. 


THE HOBART GENERAL HOSPITAL. 
The report of the three Royal Commissioners, who 
have been authorized to investigate the charge of 





mismanagement, defective organization and want of 
cleanliness of the Hobart General Hospital, made 
by one of them, is a document which is difficult to 
analyse. We publish in another part of this issue 
a summary of the report, and in the Correspondence 
column will be found a letter from Dr. Sprent, which 
throws additional light on the question. Reference 
has already been made to the constitution of the 
Second Royal Commission, and to the fact that the 
policy of the Government appears to be to adduce 
evidence in an artificial manner in support of the 
plan of nationalizing the hospitals of Tasmania 
The chief difficulty in the way of an impartial 
analysis of the report is created by the fact that 
with the exception to a few short quotations from 
the questions put to the Superintendent of the Fire 
srigade Board and his replies to these questions, 
the evidence of the witnesses has not been disclose.l. 

The Chairman of the Hospital has stated that the 
contents of the report are exaggerated, and do not 
represent the true condition of affairs. When Com- 
missioners sit as prosecutors, counsel for the prose- 
cution, witnesses and judges, but little weight car. 
be placed on their findings. Under these circum. 
stances, it would be unwise to accept the statement 
that there was lack of cleanliness ‘‘evidenced prac 
tically throughout the institution,’ at all events 
until some corroborative evidence is adduced. The 
remarks of the Commissioners in reference to the 
structure of the hospital may be justified in part, 
but we are suspicious when we read that the prox- 
imity of refuse bins to the operating theatre is a 
cause for condemning the latter. It would appeer 
to us less clumsy to remove the bins, than to puil 
down the theatre. 

The Commissioners have given evidence of the 
frequent collaboration between the Chairman of the 
Board and the Minister. Instead of this fact being 
interpreted as a sign of bad management, because 
the records of these interviews were not official, we 
would interpret it as an indication that both the 





Board and the Government were anxious to keev 
the Hospital in a satisfactory condition. We would 
ask for real evidence of the failure of the Board to 
carry out its duties efficiently. If some of the state- 
ments made by the Commissioners ean be corrov- 
borated, certain defects undoubtedly would require 
remedy. The detailed accounts of the effect of the 
loss of memory on the welfare of the patients should 
never have appeared in a report of this kind, unless 
the Commissioners were prepared to publish the 
evidence taken, and to give the House Surgeon, 
against whom these charges are levelled, an oppor- 
tunity of defending himself. This paragraph 
strengthens us in our conviction that the Chief 
Health Officer is quite unsuited for judicial fune- 
tions, and should never have been appointed to a 
Royal Commission. The objection to the size of 
the nursing staff is obviously absurd, and does not 
merit any comment. 

The most serious part of the report is that deai- 
ing with the lack of proper safeguards in case of 
fire. If the state of affairs is actually as described, 
the Board has accepted an unjustifiable risk, and. 
should be compelled to make immediate provision 
for an adequate remedy. But even in this con 
nexion, the public has a right to hear both sides of 
the charge, and nothing could be more unfair than 
a sweeping charge without reference or full quota- 
tion of the explanation offered by the persons re- 
sponsible for the Hospital. 

The method of election of the members of the 
honorary staff is severely criticized. There is 
some justification for this complaint, inasmuch as 
it is usually held that hospital appointments should 
be open to all suitable practitioners, and the vacan- 
cies should be advertised in the medical press. In 
Great Britain it has been the practice for many 
years at the majority of large hospitals and similav 
institutions for all vacancies to be advertised ex- 
clusively in the leading medical journals. The argu- 
ments in favour of this procedure are obvious. In 
regard to selection and election, no better plan has 
yet been devised than that of a primary investiga- 
tion of the qualifications of the applicants by a 
special sub-committee of the Hospital Board, and a 
final election by the full Board. In the instance of 
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a large city, personal canvassing should disqualify 
the applicant, save when physicians and surgeons 
holding a position in the hospital work their way 
from the lowest posts to the highest. 

The Commissioners, however, make charges which 
amount to charges of collusion by members of the 
Medical Committee, and do not hesitate to suggest 
that the honorary medical officers are often young 
and inexperienced. These are dangerous statements 
to make, and here again we claim that evidence 
should be adduced. The nonsense about the right 
of private practitioners to hold consultations in the 
TIospital on patients sent in by them reveals the 
ignorance of the Commissioners of ordinary hospital 
practice. When a medical practitioner sends a 
patient to a hospital, the medical officer under whose 
charge the patient is admitted, is always ready to 
learn from the former all the details of the case, 
and is also always prepared to communicate with 
him as to the progress of the case. To admit of a 
regular consultation, as a right of the outside practi- 
tioner, would be to introduce a practice which would 
lead to endless difficulty. 

The last matter to which reference should be made 
is the general complaint. This is merely a detailed 
reiteration of the introductory ‘‘minute,’’ and re- 
quires evidence in its support. The majority of the 
complaints are scarcely worthy of passing notic-. 
A blackened ceiling is certainly unsightly, but does 
not necessarily indicate neglect, while the fact that 
books in use are soiled and dilapidated, merely in- 
dicates that the patients are fond of reading. The 
only serious charges are those of untidiness and dirt 
The story is similar to that included in the report 
of the First Commission. If things were really as 
bad as they were painted at the time of the visit of 
the Chief Health Officer before he drafted his re- 
port, steps would have been taken to keep the place 
tidy and clean, at all events until the members of 
the Second Commission had made an inspection. We 
are much inclined to the belief that what a man 
wishes to find, he can usually detect, and in this 
instance grains of dust were magnified into heaps 
of dirt. In any case, the Report of the Second Royal 
Commission is a disappointing document, because 
it is unconvincing and laboured, If a third en- 





quiry is held, and it would seem as if this were 
necessary, the Commissioners should be chosen foz 
competence, and not because they are willing to 
find support for a preconceived policy, 
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THE SIGNIFICANCE OF TEST MEALS. 


At a meeting of the New South Wales Branch of 
the British Medical Association, held on May 14, 1915 
(see The Medical Journal of Australia, May 22, 1915, 
p. 490), Dr. Finekh related the frequeney in which 
free hydrochloric acid is absent and lactic acid is 
present in the gastric secretion in cases of suspected 
gastric carcinoma. From the figures produced, he 
concluded that the absence of lactic acid was strong 
presumptive evidence of malignant disease. While 
it cannot be claimed that the discovery of lactic acid 
in the gastric fluid is proof of a malignant growth, 
few observers will differ from Dr. Finckh in his as- 
sumption that a diagnosis formed on this basis is fre- 
quently correct. On the other hand, the significance 
of the presence or absence of free hydrochloric acid 
is considerably more important as an index of the 
condition of the gastric mucosa, and unless the 
physiological basis of gastric secretion is borne in 
mind, no deductions from the chemical findings can 
be justified. 

Dr. Flynn described in a few words the physiology 
of this part of the digestive tract with singular 
clearness, and explained the conditions leading up to 
a diminution or absence of free acid. In the short 
report published, we neglected to bring out some of 
the more important points on which Dr. Flynn’s 
arguments were founded. To understand the propo- 
sition of the chemical analysis of the gastric con- 
tents, it is essential that the physician should bear 
in mind the structural and physiological difference 
between the pyloric and the fundal glands. The 
glands in the fundal segment of the stomach are of 
two kinds, viz., those composed of granular highly 
differentiated cells, secreting the proteolytic and the 
lab ferments, and those composed of ovoid, parietal 
eells, from which hydrochloric acid is derived. On 
the other hand, no acid is secreted by the wide- 
mouthed branched glands of the pyloric segment. 
As Dr. Flynn pointed out, the mucous membrane of 
the pylorie portion contains a chemical stimulant or 
hormone, which has definite and peculiar properties. 
Tf an extract of the pyloric mucosa be injected into 
the circulation of « fasting animal, the stomach re- 
sponds with a secretion of both hydrochloric acid 
and pepsin. A similar extract of the mucosa of 
the fundal segment produces no such effect. These 
facts have been described by Edkins, and the hor- 
mone or stimulant is known as gastric secretin. It 
thus appears that while the production of acid is 
limited to the fundal portion of the stomach, the 
activity of the acid and pepsin secreting glands is 
awakened, not intrinsically, but in response to a eall 
from the pyloric portion. 

Malignant disease of the stomach is usually situ- 
ated in the pylorie region. It, therefore, follows 
that the diminution or absence of hydrochloric acid 
is not due to the imterference with its secretion by 
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the growth. _ Dr. Flynn-was able to show that it 
would depend on the amount of gastric secretin liber- 
ated for the purpose of stimulating the fundal 
glands. Since the same inter-relation exists be- 
tween gastric secretin and the fundus as exists be- 
tween the duodenal hormone, described by Bayliss 
and Starling and the pylorus, it is quite obvious that 
the limitation of acidity of the duodenal contents is 
governed by the duodenal secretin, and the output 
of hydrochloric acid is dependent on the integrity 
of the pyloric mucosa. When the quantity of free 
hydrochloric acid is diminished or when it is absent 
altogether, one thing is certain. That is that there 
is a gross disturbance of the mucous membrane at 
the pyloric end of the stomach. In very early cases 
of pylorie cancer, there may be even an increased 
activity of the mucosa, and in consequence an in- 
creased ‘stimulation to the secretion of hydrochloric 
acid. On the other hand, when no gastric secretin 
is present, it would be reasonable to anticipate ‘con- 
siderable destruction of this region of the stomach. 
It will thus be seen that, while Dr. Finekh is 
noting the frequency of cases with no free hydro- 
ehlorie acid in the gastric juice, he is missing an 
opportunity of advancing an early diagnosis of 
malignant disease. If he were to record the varia- 
tion of the amount of free and combined hydro- 
ehlorie acid in early cases, it is not improbable that 
he would find a diagnostic index of some practical 
value. Dr. Flynn’s timely intervention in the dis- 
cussion is of prime importance, and, instead of being 
philosophical and academic, we would be inclined to 
regard it as a significant indication of the direction 
in which advanée is likely to be made. 
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British Medical Association News. 





MEDICO-POLITICAL. 


A meeting of the Council of the Victorian Branch was held 
at the Medical Society Hall on May 13, 1915, Dr. A. V. M. 
Anderson, the Vice-President, in the chair. 

Three members of the Council tendered their resigna- 
tions, on the ground that they were obeying the calls of 
Empire. The resignations were accepted with regret, and 
the Council expressed the hope that they would have a 
speedy and safe return. 

Dr. Fay Maclure, the Honorary Secretary, has been re- 
placed by Dr..L. S. Latham, and Dr. Alan Newton has been 
appointed Honorary Assistant Secretary. 

The Director of the Australasian Medical Publishing Com- 
pany (Dr. W. Kent Hughes) is leaving for the front. The 
Council therefore suggested that it would be ddvisable if 
Dr. R. H. Fetherston were appointed to the vacant position. 

Dr. J. R. L. Cumpston, the Director of Federal Quaran- 
tine, was appointed to the position vacated by Dr. Stawell. 

The following report was submitted by the Sub-Committee 
appointed to consider whether any action should be taken 
by the Branch in regard to the consumption of alcoholic 
beverages :— 


‘In the present crisis, the question of the use or abuse 
of alcohol is occupying an abnormal position in the 
-eyes of the- world, and the Council of the Victorian 
Branch of the British Medical Association, and the 
Committee of the Medical Society of Victoria, are 
asked to: say whether they will declare for temperance 
or teetotalisn; which of the two measures they will, 





by their own example, elect to recommend to the people 
of Victoria. 

The war has called attention to industrial inefficiency, 
resulting from alcoholism, and teetotalism is demand- 
ing complete prohibition, on the ground that alcohol is 
a toxic poison of no use whatever to humanity, is un- 
economical and even detrimental to health, no matter 
what may be the reason for which it is taken. 

In this matter, it is notorious that the medical pro- 
fession is divided in its opinion on the question of 
alcohol, and it is not desirable at the present stage 
that an academic discussion as’to whether alcohol is 
merely a poison or whether it has.its uses in the human 
economy should be entered upon. It is sufficient that 
we are told on the very highest authority that the un- 
restricted use of alcohol is having a very serious effect 
on certain manufacturing classes; that it will prolong 
the duration of this, the most sanguinary war of all 
times. In such circumstances it is impossible to under- 
estimate the value of -example, especially if it be set 
by the whole of the members of a humane and learned 
profession, and the Council of the Branch and the Com- 
mittee of the Society believe that they are thoroughly 
justified in asking of all their members who are willing 
and physically able to do so, to pledge themselves to 
become abstainers for the duration of the war. 

The Council considered the- report, and adopted it 
unanimously. 

Dr. Anderson announced that the Victorian Government 
had intimated its intention of suppling 1000 copies of the 
amendments of the British Pharmacopeia, 1898, :embodied 
in the 1914 Edition, for distribution among the members of 
the British Medical Association in. Victoria. 

The Council resolved that steps be taken to assist medi- 

cal men who experience difficulty in disposing of their 
practices or-in obtaining the services of other practitioners 
to attend to their patients, prior to their departure on ac- 
tive service for the seat of war. The Ethical Sub-Committee 
was instructed to advise the Council at its next meeting on 
the best means of giving effect to this. resolution. 
. The correspondence dealing with an investigation under- 
taken by the Branch in connexion with the methods of 
financing, managing and controlling hospitals and of the 
admission of paying patients into hospitals, was laid be- 
fore the Council. The wholé matter was referred to a 
special sub-committee for consideratien and report. 

A scheme evolved by the Chief Dispenser of the Mel- 
bourne Hospital for the encouragement of the production 
of medicinal substances and preparations by Victorian phar- 
maceutical chemists was-submitted to the Couneil. The 
scheme was approved of by the Council. 

It was resolved that the next clinical meeting should be 
held at the Children’s Hospital, Carlton, on May 9, 1915. 

The following were elected members of the Victorian 
Branch:— 

Dr. Kenneth Bain Alexander, General Hospital, Bendigo. 

Dr. Mary Lane. Kyneton Hospital. 

Dr. Alexander Clow Fraser, Melbourne Hospital. 

Dr. John Ewin Mackonochie Wigley, 38 Park Place, 
South Yarra. =. 

Dr. Thomas Alfred Wright, Melbourne Hospital. 

Dr. Melville Rule Hughes, Melbourne Hospital. 

Dr. Frank Carl Frederic Andreu, 22 Collins Street, 
Melbourne. 





The following have been elected members of the New 
South Wales Branch:— 

Dr. Eric Phillip Blashki, Potts Point. 

Dr. Cecil Aubert Finley, Adelong. ° 

Dr. Ivan Cownel Hains, Gilgandra. 

Dr. Keith B. Gaden, Darling Point. 

Dr. James Sandilands, New Hebrides. 

Dr. Keith Harvey Grieve, Goulburn Hospital. 
_Dr. Donald McRae, Geurie. 

Dr. Norman Zions, Paddington. 

Dr.- Frederick- Challands, Mudgee. 

Dr. Patrick F. Quirk, Condobolin, 

- Dr. F.°*H: -Wats6n, Bowral. : 

Dr. Eric Jeffrey, Sydney Hospial. 

Dr. William Collings: Dawson, Kurri Kurri, 
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The Treasurer of the Queensland Branch wishes to 
acknowledge the receipt of the following sums for the 
Queensland Branch Belgian Fund. The list published below 
is the fifth. 


fe & 

Amount previously received ia rs 84 8 0 
Dr. Bateman, J. E., Selwyn (May; June and ‘July 

contributions) .. 3 3 0 

,» McKenna, T. R., Brisbane (May contribution) 1 0 0 
» Wallace, R., Rosewood nantes aie and June 

contributions) . ai as 3.0 6 

Total « £291 11.6 





BELGIAN DOCTORS’ RELIEF FUND. 


South Australia. 


The Treasurer of the South Australian Branch desires to 
acknowledge with thanks the following additional subscrip- 
tions, which constitutes the fourth list. The lists contain 
the names of several subscribers in Broken Hill, and one 
in Western Australia. A touching request from the widow 
of the late Dr. J. T. Harvey, of Broken Hill, to be allowed 
to contribute to the fund has been received. 








i> ae ds 
Amount previously acknowledged .. .. .. 33410 6 
Dr. Birks, Melville. . re ee r 40 10 6 
jy) MUO swe “whe GK te fi 11 6 
oe ES Nese) Sone, «as eke Ste See SBhe be 0 aes pes ee 
io MEAS, ihe! ene SG Ce es Oy, se 4. ee 7212 6 
» Gibson... .. BUSTERS ke Suey. secgTm wER wace 3.3 (0 
- Hayward, Lionel 2 2 0 
» Hone, F. S. 75 15 6 
» MacGillivray 5 0 0 
» Macquarie .. 3 3 0 
» Magarey, C. ae 33 3 +O 
» Melville, and Dr. Jay ‘ 4 4 0 
» Nesbitt x 2 2 0 
» Robertson, W. .. 3 3 0 
» Rutledge i 2 @ 
» Smith, A. A. 8 3 0 
» Todd 22 0 
» Verco, R. J. 4 4 0 
» Wells, C. V. Pek 
» Weidenbach 71 10 6 
The Widow of "the late Dr. J. T. Harvey 

(Broken Hill) .. ‘i eal Sey ee 0 0 
Total .£390 3 0 

¥ Including Dinner subscription. 

~ Monthly subscription. 
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Naval and Military News. 


The statement published that General Bridges died of 
hemorrhage has no foundation in the official reports re- 
ceived by the Department of Defence. 

The death of Lieutenant N. M. Chapman, R.A.M.C., was 
received in Wellington last week. Lieutenant Chapman is 
the son of Judge Chapman. He was killed in action in 
France on May 18, 1915. 

We regret to record that Lieutenant-Colonel G. A. Mar- 
shall’s name appeared in the lists of wounded issued on 
May 23, 1915. Lieutenant-Colonel Marshall was the Com- 
manding Officer of the 6th Field Ambulance, which left 
Australia in the 1st Expeditionary Force. He has been in 
the A.A.M.C. since 1892, attained the rank of captain in 
1895, the rank of major in 1903, and the rank of lieutenant- 
colonel in 1909. He served with the Corps in the South 
African war, and was awarded the Queen’s Medal, with 
clasps. Dr. Marshall was born in County Tyrone, Ireland, 
in 1858, and pursued his medical studies at Trinity College, 
Dublin. He took his Bachelor of Arts Degree and his 
Bachelor of Medicine and Surgery in 1882, and after spend- 
ing four years in his native country, he came to Australia 
and settled in Sydney, 








Colonel J. Ahearne, of Townsville, who is attached to the 
A.A.M.C. Reserve, has been appointed to take charge of 
the wounded in a military hospital in Servia. 

Dr. F. S. Maitland, of Alfred Hospital, Prahran, Victoria, 
has been appointed Captain in the A.A.M.C. 

The Council and members of the Victorian Branch of the 
British Medical Association entertained, on May 17, 1915, 
over 50 medical officers attached to the 1st and 8rd General 
Hospitals, and other service units, at Scott’s Hotel, Me!- 
bourne. Dr. Andrew Honman, the President of the 
Branch, presided, and 194 members were present. 

In welcoming the guests Dr. Honman pointed out that 
out of the 800 members of the Victorian Branch 112 had 


| joined the medical units for service abroad. He expressed 


the good wishes of the members of the Branch in well- 
chosen terms. 

Coionel Fiaschi, Lieutenant-Colonel Jamieson, Lieuten- 
ant-Colonel Dick, Lieutenant-Colonel Stawell, Major Gib- 
son, and Major Morris replied for the guests. Colone! 
Fiaschi’s speech was greatly appreciated, and elicited 
hearty applause, and the remarks of the other speakers 
were also well received. 

The Director-General of Medical Services, Colonel Fether. 
ston, in proposing the toast of the medical men at the front, 
outlined the scheme of his department for the medical at- 
tendance in the military hospital, and in their own homes 
on the invalided soldiers, who would arrive from the front 
within a short time. 

The Council of the South Australian Branch entertained 
a large number of medical officers attached to the 3rd 
General Hospital, as well as those who had received com- 
missions in the R.A.M.C. at a reception held at the Lister 
Hall on May 13, 1915. Dr. Poulton, the Acting President of 
the Branch, received the guests as a representative of the 
Branch, and in the course of the afternoon delivered a 
spirited, serious, and charming speech, in which he ex- 
pressed the hope that those who remained behind would be 
able to welcome all the medical officers back within a short 
time. A number of telegrams and letters from practitioners 
unable to attend the reception were received. In these 
communications the writers conveyed their good wishes for 
complete victory and safe return of their colleagues. 

The following appointments and transfers have been 
gazetted :— 


1st Military District—A.A.M.C.— 

Ernest James Schuldham Spark to be Captain (pro- 
visionally and temporarily). 

Captain (provisional) E, S. Meyers is transferred 
from A.A.M.C., 2nd Military District, with 
seniority as from date of transfer. 

2nd Military District—A.A.M.C.— 

Leonard May and Wilfred Evans to be Captains 
(provisionally and temporarily). 

Captain (provisional) H. E. Thomas is transferred 
to supernumerary establishment, without pay, 
pending absorption. 

Captain (provisional) E. S. Meyers is transferred to 
A.A.M.C., Ist Military District, with seniority as 
from date of transfer. 

Lieutenant-Colonel H. Kirkland and Major J. C. 
Robertson, hitherto borne as supernumerary, are 
brought on authorized establishment. 

Lieutenant K. M. Whiting, Reserve of Officers, is 
transferred to A.A.M.C., to be Captain (pro- 
visionally and temporarily). 

3rd Military District—A.A.M.C. Reserve— 

Roland Mastai Lane to the Honorary Captain. 

Thomas Frederick William Hall to be Honorary 
Captain. 

Honorary Major L. Henry is retired, having reached 
the age for retirement. 

4th Military District—A.A.M.C. Reserve— 

Frederick Steele Scott and: Hugh Selby Covernton 

to be Honorary Captains. 
5th Military District—A.A.M.C. Reserve— 

Thomas John Lonergan to be Honorary Captain. 

6th Military District—A.A.M.C.— 

John William Maskell to be Captain (provisionally 
and temporarily), 
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Abstracts from Qurrent Medical | 


Literature. 





SURGERY. 


(171) Conditions Simulating Chronic 
Appendicitis. 


J. Morley (Lancet, January 9, 1915) is 
of opinion that it is in the diagnosis of 
chronic appendicitis that the majority 
of mistakes is made. He, therefore, 
analyses some of the more common 
conditions which are said to simulate 
chronic appendicitis. In the first place, 
Lane’s ileal band is dealt with. This 
is a fold of peritoneum on the left or 
inferior side of the ileum, which teth- 
ers the gut down to the parietal peri- 
toneum over the psoas muscle. Ac- 
cording to Lane, it is acquired, and 
when present may cause a kink of the 
ileum. Other observers regard it as 
inflammatory. The author is con- 
vinced that it is congenital in origin, 
and that it can be traced in almost 
every foetus beyond the fifth month. 
He adduces evidence in support of tke 
view, but it is of little or no import- 
ance in the causation of disease. Jack- 
son’s pericolie membrane undoubtedly 
does give rise to symptoms simulating 
chronic appendicitis. This membrane 
is also of congenital origin, and is a 
reversion to a primitive type, anala- 
gous to deformities like hare-lip. In 
the greater number of these cases, the 
symptoms are due to abnormal mo- 
bility of the caecum and ascending co- 
lon. Turning to the cases of mobile 
caecum, he states that this condition 
is rarely limited to the caecum, but 
usually affects the ascending colon as 
well. He prefers to call it rnobile 
proximal colon. The pre-operative di- 
agnosis of this condition is extremely 
difficult, but assistance may be obtain- 
ed by examination on the fluorescent 
screen after a bismuth or barium meal. 
In the next place he mentions inflam- 
matory bands resulting from old stand- 
ing appendicitis or tubercular inflam- 
mation. It is not possible to distin- 
guish these conditions from appendi- 
citis before the operation. Ileo-caecal 
growths and massive ileo-caecal tuber- 
culosis are at times mistaken for ap- 
pendicitis. Perhaps the most common 
mistake in the diagnosis is made 
in cases of right chronic tube-ovarian 
disease. This is due in the majority of 
cases to an infection ascending from 
the uterus of either gonorrhcal or 
septic origin. The differential diag- 
nosis is made from the symptoms, and 
especially from the fact that the pain 
is worse during the menstrual period. 
On the other hand, the tenderness over 
the psoas muscle is indistinguishable 
from that associated with chronic ap- 
pendicitis. A thorough and careful 
physical examination and due consid- 
eration of the clinical history will of- 
ten lead to a correct diagnosis. The 
author points out that it is more hen- 
est to admit doubt and to make the 
diagnosis at an exploratory operation 
than to hazard an opinion beforehand. 





(172) The Results of Operations for | when dissected out may be straight- 


Brain Tumour. 


In dealing with the question of the 
results of operations for tumour of the 
brain, Cushing agrees with Kiittner 
that a well-conducted decompression 
operation may give relief as great and 
as enduring as when the growth is 
actually removed (Journ, Amer. Med. 
Assoc., January 16, 1915). 
more than 5% of the patients subjected 
to operation actually recovered. An 
additional 10% may lead an effective 
life, in spite of persisting symptoms. 
From 59% to 60% of all cases receive 
some benefit from operation. Under 
the most favourable circumstances, it 
may be expected that from 15% to 20% 
of the patients will continue to be 
helpless, and that 10% will succumb to 
the operation, owing either to loss of 
blood or to pressure implication of the 
respiratory centre. The last named 
complication is especially tiable to oc- 
cur after subtentorial manipulations. 
Statistics are utterly worthless. The 
data obtainable are built up from an 
era of relatively crude surgery. It is 
difficult in many cases to be sure that 
a patient is “cured.” Cushing quotes a 
case of cerebello-pontine tumour, 
where total disappearance of all symp- 
toms followed extirpation of the lesion. 
Three years later, a second operation 
became necessary, on account of a re- 
appearance of symptoms, Even after 
10 years’ freedom from symptoms, one 
cannot be sure of a permanent result. 
Cushing draws attention to the high 
mortality in European clinics. In Bres- 
lau, the death-rate following operation 
was 45%; in Berlin 50%, and in Vienna 
38%. In a series of 149 brain opera- 
tions performed by the author, there 
were 41 subtemporal decompressions, 
without any fatalities. Three patients 
died out of a series of 28 osteoplastic 
craniotomies. In 24 instances, where 
osteoplastic craniotomy was performed. 
with attempted partial or total removal 
of the tumour, there were two deaths. 
Seventeen patients were operated on 
for hypophysial tumour. Of these, one 
died. There were three deaths in 22 
suboccipital explorations. In 17 in- 
stances, where this operation was com- 
bined with removal of the tumour, 
there were two fatalities. Cushing em- 
phasizes the fact that the surgeon must 
be able to make his own neurological 
examination. In cases suitable for op- 
eration, intracranial exploration should 
be resorted to as early as possible. 


(173) Transplantation of the Anterior 
Temporal Artery. 

J. S. Horsley (Journ. Amer. Med. Assoc., 
January 30, 1915) draws attention to 
the technique of transplantation of the 
anterior temporal artery. Defects of 
the cheek may be so extensive that 
plastic correction is very difficult. The 
margins of the defect are frequently 
fixed to the bone, and do not permit 
of stretching. Flaps from the forehead 
are used to remedy these defects. On 
two occasions Horsley has transplanted 
the anterior temporal artery. The an- 
terior temporal is peculiarly suitable 
for transplantation. It is tortuous, and 


Probably not | 








ened, and will reach further than be- 
fore dissection. Horsley prepares these 
patients for rectal anzsthesia accord- 
ing to Gwathmey’s method. The cheek 
is prepared for the new flap by trim- 
ming away the scar tissue along the 
margins of the defect, and by under- 
mining the skin slightly. The position 
of the flap to be transplanted is out- 
lined on the forehead with the point 
of the knife, as close to the hair line as 
possible. An incision is made over the 
region of the anterior temporal artery. 
A considerable amount of tissue is dis- 
sected up with the artery. After the 
artery has been freed, the flap is cut 
and placed in position. An incision for 
burying the artery is made just through 
the skin. The flap is placed in position 
and fastened with a few sutures. By 
the second day the flap is swollen and 
dark purple in colour. After a week 
the swelling begins to disappear. In 
two cases in which this operation was 
carried out the artery remained patent. 
In the first case, the whole flap took. 
In the second, about two-thirds of the 
flap sloughed on account of excessive 
hyperemia. 


(174) The Treatment of Acute Emphy- 
sematous Gangrene. 

C. B. Lawson and H. Beckwith 
Whitehouse have made the experience 
at the No. 8 General Hospital at Rouen 
that tetanus and acute emphysematous 
gangrene are the most important fea- 
tures in the treatment of wounded pa- 
tients (British Journ. of Surgery, Janu- 
ary, 1915). They had dealt with 18 
cases of the latter condition. All were 
the direct result of severe shell wounds 
infected on the field by earth or refuse. 
The first three patients admitted died 
of shock or extension of the condition. 
In view of the fact that infective gan- 
grene is due to b. acrogenes capsulatus or 
b. oedematis malagni, and is a purely 
local process at first, they conceived 
the idea that the spread might be ar- 
rested by a barrier of oxygen in which 
these anaerobes cannot exist. They 
have therefore practised infiltration of 
the healthy subcutaneous tissue above 
the line of the spreading gangrene with 
hydrogen peroxide. Neutral hydrogen 
peroxide (10 vol. %) is injected under 
pressure. From this solution free oxy- 
gen is liberated, and the limb becomes 
enormously distended. In addition, the 
peroxide is injected into the affected 
parts. Amputation is rendered un- 
necessary as a rule, and only the dead 
and dying tissues require removal. The 
treatment is followed by considerable 
shock and great pain, both of which 
must be treated. Of the 15 patients 
treated in this manner, 12 recovered, 
while 3 died, one of osteomyelitis and 
septicemia, and one from shock, while 
the third patient died under the 
anesthetic, as a result of status lym- 
phaticus. They call attention to the 
possibility of air embolism, but have 
not met with an instance. 


(175) Abdomino-perineal Excision of 
the Rectum. 

Aslett Baldwin describes an operation 

which he performed on a woman aged 
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76%, who was suffering from carcin- 
oma of the rectum (Proc. Royal Soc. of 
Jied., December, 1914). The area of the 
abdominal incision was infiltrated with 
1. urea and quinine solution, while the 
mesentery, floor of the pelvis, ete., were 
infiltrated with %% novocain solution. 
Baldwin attributed the absence of 
shock to the blocking of the nerves 
against transmitting impulse. 


GYNASCOLOGY AND OBSTETRICS. 


(176) Hormones in Gynecology and 
Obstetrics. 


W. Blair Bell gives a summary of 
the uses of hormones in gynecologi- 
cal and obstetrical disorders, based on 
the experimental and clinical investi- 
gation conducted up to the present 
time (The Practitioner, February, 1915). 
Internal secretions regulate the pri- 
mary or foetal, and the secondary or 
pubescent development of the genitalia. 
In incomplete development, treatment 
is only possible when secondary de- 
velopment is at fault. Improvement 
can be obtained in pituitary, thyroid, 
or ovarian insufficiency. In the first, 
the skin is soft and smooth, while in 
the second it is harsh and rough. The 
blood pressure tends to be below 110 
mm. Hg. in pituitary insufficiency, but 
is normal in thyroid insufficiency. Good 
results are obtained in these cases by 
giving gr. v. of pituitary extract (whole 
gland) three times a day, or gr. i. of 
thyroid extract every night, together 
with gr. x. of ovarian extract. Menor- 
rhagia may be due to imperfect har- 
mony between the secretions of the en- 
docriniec organs. The ovarian secretion 
may be in excess of the normal in men- 
orrhagia, Simple hyperthyroidism may 
also produce menorrhagia, and too fre- 
quent menstruation. Pituitary or su- 
prarenal extract counterbalances these 
excessive secretions. Primary dysmen- 
olrhcea developing at puberty is usu- 
ally due to imperfect development of 
the uterus. It is best treated by thy- 
roid and ovarian extracts. Secondary 
umenorrhcea, associated with disturb- 
ances of the endocrinic system is at 
times amenable to hormone treatment. 
Hypothyroidism may follow’ acute 
fevers, and produce amenorrhcea or 
scanty menstruation. The condition is 
cured by thyroid extract. Minor de- 
grees of hypopituitarism, without any 
signs of acromegaly are at times mani- 
fested by amenorrheea, and are treated 
with whole gland pituitary extract. Ex- 
cessive secretion of the ovaries or thy- 
roid may produce menorrhagia. At 
times, calcium salts, with pituitary ex- 
tract, may do good. When menorrhagia 
is due to chronic subinvolution infundi- 
bulin in doses of gr. ii. twice a day 
should be tried. The same treatment 
is advised for some cases of dysmenor- 
rhea. Mastidynia or excessive pain in 
the breasts during menstruation is said 
to yield to thyroid medication. Blair 
Bell states that when calcium lactate 





alone fails to cure hystero-epilepsy, in- 
fundibulin should be added. Turning to 
the disorders of the menopause, he 
points out that the symptoms amenable 
to hormone therapy are (1) circulatory, 
(2) general metabolic, (3) endocrinic, 
and (4) psychical. Among the first are 
hot flushes, cold sweats, etc., which can 
usually be controlled by infundibulin. 
The treatment should not be _ pro- 
longed for too long’ a period. In the 
general metabolic disturbances associ- 
ated with the menopause, thyroid has 
a better effect than pituitary. In cli- 
materic psychoses, pituitary extract 
may be of use. Orchitic extract has 
been tried, but the author is not in a 
position to express an opinion as to its 


value. In regard to the use of hor- 
mones in obstetrics, Bossi advocated 
suprarenal extract for osteomalacia. 


The author has observed benefit from 
infundibulin. Nicholson attempted to 
prove that eclampsia was due to thy- 
roid insufficiency. The author does not 
agree with this view, but states that 
thyroid extract may be useful in pre- 
eclampsia and eclampsia. He deals 
with the use of infundibulin adminis- 
tered intramuscularly in parturition. 
Its effect is more powerful and more 
lasting than that of ergot. He ex- 
presses his views in this connexion 
with considerable moderation. As a 
galactogogue infundibulin is disap- 
pointing. In the last place he men- 
tions that retention of urine and intes- 
tinal atony subsequent to parturition 
are best treated by intramuscular in- 
jections of infundibulin. 


(177) Pyelitis and Pregnancy. 

EK. P..Watson deals with pyelitis oc- 
curring as a complication of pregnancy 
and the puerperium (Canad, Med. Assoc. 
Journ., March, 1915). The onset is in- 
sidious or acute. The first symptom 
usually is pain referred to the abdo- 
men, nausea and vomiting. Bladder 
symptoms are frequently absent. The 
temperature is usually raised, and the 
pulse-rate increased. Little or no pus 
may be detected in the urine macro- 
scopically, but pus cells and bacteria 
can always be seen on microscopical 
examination. Distinct renal tenderness 
elicited on deep palpation is an import- 
ant sign. The tenderness may be dis- 
covered on palpating the bladder 
through the anterior vaginal fornix. 
Cystitis may be discovered cystoscopi- 
cally, while catheterization of the 
ureter clinches the diagnosis. The di- 
agnosis is therefore based on localized 
renal pain, bladder symptoms and pus 
in the urine. The differential diagnosis 
has to be made from appendicitis, per- 
forated gastric ulcer, empyema of the 
gall bladder, etc. In pyelitis, the typi- 
cal abdominal look is usually absent. 
Pleurisy or pneumonia may be diffi- 
cult to differentiate from pyelitis in 
the early stage. The author calls at- 
tention to the frequency of pyelitis in 
pregnant women. He points out that 
dilatation of the ureter favours infec- 
tion ascending from the bladder. The 
condition favouring the invasion of the 
lymphatics and blood stream by the 
colon bacillus during pregnancy are ob- 





stinate constipation and lowered re- 
sistance, due to a sub-acute toxzemia. 
The affection is usually right-sided. 
The organism in all his caSes was 
bacillus coli communis. In regard to 
treatment, he points out that pyelitis 
is usually amenable to medical meas- 
ures. These include the administration 
of urinary antiseptic, of alkalies, and 
of vaccines, catheterization and flush- 
ing out the pelvis of the kidney. 


(178) Hysterectomy for Ante-partum 
Hzemorrhage. 


T. G. Stevens records two cases of 
hemorrhage occurring before the birth 
of a child, in which he performed hys- 
terectomy with satisfactory results 
(Proc. Royal Soc. of Med., January, 1915). 
In the first case there was a central 
placenta praevia. Hemorrhage took 
place in the twenty-eighth week of 
pregnancy. The os uteri was dilated by 
means of a Champetier de Ribes’s bag, 
during which process a further hemor- 
rhage took place. The bag was ex- 
pelled 6 hours later, but after 10 hours 
the uterus again relaxed. As the child 
was dead, the cervix not dilated and no 
bleeding was taking place a panhyster- 
ectomy was performed. The patient 
made a good recovery. In the second 
case, that of a paripara, hemorrhage 
occured at 10 p.m. The patient was 
admitted at 4 on the following morning. 
Twelve hours after admission, bleeding 
began again, and, as a bag could not be 
introduced, pituitary extract was given. 
The hemorrhage ceased. Five and a 
half hours later the patient became 
restless, and other signs of con- 
cealed accidental hemorrhage were 
present. Hysterectomy was therefore 
performed. The patient made a good re- 
covery. In neither case could delivery 
per vias naturales have been effected 
without undue risk, since further heem- 
orrhage have led to the death of the 
patient. The author considers that he 
could not have guaranteed that another 
pint of blood would not have been lost 
had he preformed Cesarean section. 
He therefore determined to remove the 
uterus intact, and succeeded in com- 
pleting the operation, without causing 
the patient to lose more than 3 ounces 
of blood. 


(179) Pituitary Extract in Obstetrics. 


J. K. Quigley (Journ. Amer. Med. As- 
soc., April 10, 1915) deals with his ex- 
perience of pituitary extract, and sum- 
marizes his conclusions as_ follows: 
Pituitary extract is the most power- 
ful stimulant to uterine contraction yet 
discovered. Its greatest value’ is in 
uterine inertia. The best time for its 
exhibition is in the second stage of 
labour. It may be given earlier, when 
it will be necessary to repeat. It does 
not lead to post-partum hemorrhage 
in the mother or asphyxia in the child. 
It shortens the third stage. After its 
use, catheterization is very rarely 
needed during the post-partum stage. 
It is advantageous to supplement the 
exhibition of the extract with chloro- 
form or ether anesthesia. The extract 
must be used judiciously, as it isa very 
powerful uterine stimulant. 
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THE ROYAL COMMISSION, HOBART GENERAL 
HOSPITAL. 


The Reyal Commission appointed to enquire into the con- 
dition of the Hobart General Hospital, and the means, meas- 
ure and method adopted by the Board in the administration, 
issued its report on May 11, 1915. The first sitting was held 
on February 22, 1915, and Dr. McClintock was appointed 
Chairman. A visit was paid to the Hobart General Hospital, 
and, as a result, the following minute was recorded:— 

“It was decided to place on record that the Commis- 
sion was impressed with the lack of cleanliness evi- 
denced practically throughout, suggesting inefficient ad- 
ministration and control. This condition is, however, 
in a minor degree, accounted for by the age and impaired 
state of the property. This minute does not apply to 
the children’s wards. 

It was decided that the meetings should be held in pri- 
vate, but arrangements were subsequently made for the 
Chairman of the Hospital Board to examine the evidence. 
The opportunity offered to the Board to send a representa- 
tive to the meetings was not made use of. 


Act and Regulations. 


The Commissioners expressed surprise that the Board had 
not taken steps to modify the existing regulation made under 
the Act of Parliament governing the institution. They 
stated that the regulations are admittedly insufficient and 
unworkable. 

Hospital Buildings. 


The main building is stated to be still substantial, in 
spite of the fact that it is 70 years old. They stated that 
they discovered evidence of dilapidation, which they re- 
garded as the result of “a lack of proper and systematic 
attention to maintenance.” They regarded the position of 
the operating theatre as unsatisfactory, owing to the prox- 
imity of the kitchen and refuse bins. The only other criti- 
cism which the Commissioners indulged in was in connexion 
with the detachment of the several departments. 


Board of Management. 


“The Board consists of 17 members, one of whom 
(The Mayor of Hobart) is er-officio, and 4 honorary 
medical officers. The method of appointment is by 
nomination, as provided for in the Act, and all vacancies 
on the board are filled on the nomination of the remain- 
ing members.” 

Management. 


It is stated that according to the evidence of the Chair- 
man of the Board, the Chairman of the Finance and Visit- 
ing Committee, and of the Secretary, the hospital has been 
managed as well as possible with the limited funds at dis- 
posal. The paragraph continues as follows:— 

“It was also testified to that repeated efforts had been 
made to obtain increased funds to meet the requirements 
of the hospital. The Commissioners endeavoured, by 
examination of official records for some years past, to 
obtain evidence of any recommendations made by the 
board for the improvement of the hospital and the pro- 
motion of its efficiency, which had not been given effect 
to by the Government, but we failed (except as regards 
laundry, electric lighting, and observation wards, all of 
which are under consideration). We find, however, that 
interviews frequently took place between the Chairman 
of the Board and the Minister. The Chairman and the ex- 
Chairman admitted that the important business as be- 
tween the Government and the Hospital, was conducted 
by personal interviews, and no records can be obtained 
in Government departments as to result of these inter- 
views. We find also that recommendations were made 
in the annual reports to the Government, but no steps 
appear to have been taken by the board to have their 
recommendations attended to. The effect of this un- 
businesslike method of conducting affairs as between 
the Government and the Board is, in our opinion, pri- 
mavily responsible for the unsatisfactory condition in 
which we find the hospital. We also desire to place 
on record the extreme difficulty your Commissioners ex- 
perienced in obtaining data from the Board and its 
officers.” 

Staff. 


The first part of this chapter is devoted to an account 
of alleged neglect of duty by the late House Surgeon, as a 
result of ill-health. ; 

The Commissioners stated that the Secretary was per’ 





forming many duties incompatible with his office, with the 
result that he was not able to supervise his staff properly. 
They attributed this to defective organization.. They also 
recorded that there was a want of harmony between the 
Assistant Storekeeper and his superior. This had led to 
an interference with the efficient discharge of the duties 
of both officers. 

In regard to the nursing staff, the Commissioners have 
expressed their views in the following paragraph:— 

“The nursing staff consists of a lady superintendent, 
nursing sisters, and probationers. The evidence shows 
that the average number of patients being treated as in- 
patients at the hospital, including the children’s wards, 
is 105, and, considering that a fixed paid staff of 42 
nurses is employed, we are of opinion that the staff is 
in excess of requirements. We feel sure that the intro- 
duction of more efficient organization would result in 
economy being éffected in the cost of the nursing staff, 
and we are supported in this view by a memorandum 
from the present House Surgeon, which discloses the 
fact that the nursing staff is engaged in performing 
duties which elsewhere come within the scope of duties 
undertaken by medical practitioners and wardmaids. 
The evidence disclosed the fact that it was the duty 
of the night nurses to wash the patients in the early 
hours of the morning, so that the day nurses might be 
relieved of such duties; this duty necessitated the 
patients being awakened from sleep. In our opinion, 
this practice is inimical to the best interests of the 
patients, and should be immediately discontinued. We 
consider that the period of night nursing imposed upon 
the staff of three months continuous night nursing is ex- 
cessive, and should be reduced to two months, in the 
interests of the health of the staff.” 

Stores and Supplies. 
The Commissioners found that the system of purchase of 
stores, etc., could be improved by a transfer of duties to the 
Government Storekeeper’s Department. 


Fire Appliances. 

In this chapter some of the evidence is quoted. In no 
other part of the report is this the case. The evidence is 
that of the Superintendent of the Fire Brigade Board. 
From this evidence it appears that no one in the hospital 
had any idea how to extinguish a fire, or what measures 
to take in the event of fire. The superintendent did not 
attach any jmportance to the hand extinguishers as a means 
of arresting a fire, and described the stand pipes and the 
branch pipe as quite unsuitable for fire purposes. He 
pointed out that the attendants went round the hospital 
at night time with candles. The Commissioners reported 
that the fire escape was situated at one end of the front 
building, “which is defective as to suitability.” We have 
endeavoured in vain to discover the meaning of this sen- 
tence. The chapter ends with the statement that the Com- 
missioners were amazed to find that so grave a matter had 
not been efficiently dealt with by the board, and that they 
were of opinion “that this alarming state of affairs calls 
for urgent attention.” 

Visiting Committee. 

Exception has been taken by the Commissioners to the 
custom of the Visiting Committee to make tours of inspec- 
tion unaccompanied by either of the House Surgeons. 


Honorary Professional Staff. 

Attention is called to the Act of Parliament, which pro- 
vides for a staff of four honorary medical officers, and no 
more. The board, however, had found it necessary to ap- 
point three assistant honorary medical officers and other 
honorary assistants. 

“Your Commissioners called in evidence the majority 
of the medical practitioners in Hobart, and ascertained 
their professional views on the method of filling medica! 
appointments on the honorary medical staff of the 
institution.” 

The evidence of these witnesses is stated to have been 
to the effect that the present method of appointment was 
unsatisfactory, that it led to the formation of a “close 
borough.” The Commissioners found that unless a medical 
practitioner was a persona gratissima with each of the mem- 
bers of the medical committee, it was practically impossible 
for him to obtain a position on the staff. They expressed 
the view that the effect of this had been to exclude from 
the staff men of wider experience, and in many cases, of 
higher qualifications than those “young and inexperienced” 
medical practitioners who had been selected. The appoint- 
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ments, it is said, were made by the board, under the guid- 
ance of the medical committee. They advised that every 
vacancy should be advertised, and that in no case should 
more than one member of a firm of medical practitioners 
occupy an honorary position. 

The Commissioners proceeded to state that private prac- 
titioners were not usually consulted in cases when the 
patients were sent by them to the hospital. They con- 
sidered this detrimental to the interests of the patients. 
Another criticism indulged in was in connexion with the 
failure of the staff to keep records of the history of cases 
and the treatment of the patients. Finally, they reported 
that they had investigated several charges of alleged neglect, 
but found that the complaints were not proven. 


Finance. 


The sum of £51,334 16s. had been expended on buildings 
in the hospital, and charged to the Public Works loans. 

They considered that the financial arrangements with 
the Government had been conducted in a very unbusiness- 
like manner. The board did not make any genuine effort 
to keep the Government informed of the necessities of the 
hospital, and the various Governments had been satisfied 
to grant the amount asked for, without understanding the 
financial needs. 

They attributed the unsatisfactory financial condition to 
the lack of co-operation. They called attention to the fact 
that the cost per bed was higher than that at the Laun- 
ceston Hospital. They deprecated the practice of treating 
legacies and donations given unconditionally as ordinary 
revenue. 

Equipment. 

The board had attempted to raise funds for the purpose 
of providing an up-to-date laundry. The Commissioners 
formed the opinion that, before any further capital expendi- 
ture was undertaken, the question of the suitability of the 
present buildings and site should be considered, especially 
with the view of possible extensions in the future. 


General. 


The Commissioners expressed the view that numerous 
matters should have received attention long ago. The ex- 
cuse given in evidence for the failure on the part of the 
board to carry out the necessary reforms, of insufficient 
funds, has not been accepted by them as valid. The de- 
fects to which they called attention were:— 

“The untidy condition of the grounds; general state 
of disrepair of the male and female buildings. Durty 
condition of the walls, particularly of the male wards, 
which have not been painted for years. Floors of the 
female wards. Unsatisfactory position of the dining 
facilities provided for convalescent male patients, which 
are situated on verandahs within a few feet of the sani- 
tary conveniences. Blackened state of the ceilings in 
the nurses’ home, due to want of proper attention to gas 
fittings. Deficiency in cleanliness of the walls of the 
kitchen, and lack of modern equipment. State of dis- 
repair of the furniture in the nursing sisters’ waiting 
rooms. Lack of suitable furniture in the male and 
female wards (as well as the damaged condition of the 
furnishings). Soiled and dilapidated state of many of 
the books in use.” 


In view of the peculiar circumstances surrounding the 


Second Royal Commission on the Hobart Hospital, it will- 


be useful to compare the report with that portion of the 
report of the First Royal Commission on Tasmanian Hos- 
pitals, which deals with the Hobart General Hospital. The 
Royal Commissioner (Dr. McClintock) expressed himself in 
the following terms in the report referred to:— 


“At the Hobart General Hospital I found the dis- 
cipline somewhat unsatisfactory, and, from my ofticial 
connexion with general hospitals in the four continents 
of the Old World during the past ten years, I feel some- 
what reluctantly compelled to remark that the Hobart 
General Hospital is the worst-conducted institution of 
its class I have ever visited. To mention only a few 
details seen by me when I paid an official visit, which 
happened to take place, by chance, during the hours 
when the public were being admitted as visitors: (a) 
A ward bathroom with the walls covered in dust, which 
appeared to have been accumulating for a considerable 
period of time. (6) Another ward bathroom, where the 
bath was in need of cleansing, and a row of small pieces 
of broken soap, soap in recent use, and remnants of 





soap which had not been in use for a considerable time, 
placed along the top of the inside door-case. (c¢) Ae- 
cumulation of floor sweepings, and mud gathered to- 
wards the centre of the laundry floor. (d) I‘our. ash- 
buckets partially filled with fire ashes and sweepings, 
placed on a ward verandah, along’ with _ black- 
lead brushes, grate-polishing brushes, and a broom. 
(This open verandah is made use of as a passage be- 
tween the female wards on the upper storey of the 
buildings, and was being used by visitors in’ passing 
from ward to ward.) (e) A female general ward, in 
which patients were being treated, and where visiting 
friends of patients were seated round the beds, .was 
being wet-scrubbed and cleansed by a wardsmaid about 
3 o’clock in the afternoon. The excuse given for this 
untimely work was that the ward staff was insufficient. 
but at the same time no attention was given to the fact 
that the ward floor would possibly require cleansing 
again after the visiting hours had ended. (f/f) A ward 
kitchen had a room attached to it, with an open door 
communicating therewith; on the rafters of this room a 
considerable amount of disused fittings, boards, etc., etc., 
with the usual accompanying rubbish, had found a rest- 
ing place. Reference to the sworn evidence will give 
further proof of the neglect and careless control, as well 
as the low quality of discipline of the institution re- 
sponsible; but I must refer to the difficulties of the 
institution, as seen from a professional point of view. 
I can find no extenuating circumstances which would 
warrant any excuse being sustained on behalf of the 
Matron, but with regard to the Resident Medical Offi- 
cers I appreciate the difficulties they encounter 
in their administration affecting the conduct of 
the institution. They, being associated with 
the honorary staff in professional duties, are at the 
same time dealing with the Board of Management or 
the Visiting Committee of the Board. My previous 
reference to the appointment and increase of the hono- 
rary staff will show the difficulty any professional man 
may have to encounter when he has the welfare of his 
institution to consider. He must not disturb the har- 
mony existing between the limited number of general 
practitioners and the Board of Management (influenced 
by personal friends and persons who take an interest, 
or even a quasi interest, in the institution), whilst at 
the same time he recognizes that “No man can serve 
two masters.” It is then only natural to assume that 
he will take the line of least resistance, and, regarding 
professional details as number one, he will consider 
administration, conduct, etc., second: in importance.” 


0. 
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Public Realth. 








VARIOLA IN NEW SOUTH WALES. 


The epidemic of variola which started in New South 
Wales in 1913, and which has been characterized by a pecu- 
liarly mild type of disease, has become considerably less 
extensive during the past few months, and is now regarded 
as having died out. The last case notified to the Depart- 
ment of Public Health occurred in the Newcastle district 
during the terminal week of April. On May 18, 1915, His 
Excellency. the Governor issued the following proclamation: 


Whereas by my Proclamation of twenty-first day of 
November, one thousand nine hundrd and thirteen, I, 
Sir Gerald Strickland, Count della Catena, the Governor 
aforesaid, in virtue of the provisions of the “Quarantine 
Act, 1897,” did thereby order and direct that no person 
should travel beyond the bounds of the said State of 
New South Wales by sea or by land unless he should 
have first given an undertaking in writing to the Secre- 
tary of the Board of Health of New South Wales as in 
the said Proclamation mentioned: Now, therefore, I, 
Sir Gerald Strickland, Count della Catena, as such Gov- 
ernor as aforesaid, do hereby revoke my said Proclama- 
tion of the twenty-first day of November, one thousand 
nine hundred and thirteen, and the same is hereby re- 
voked accordingly. 


SMALL-POX. 

The Federal Quarantine Bureau reported on May 12, 1915, 
that no cases of small-pox have been notified from the 
Dutch East Indies and the Phillipine Islands, and that dur- 
ing the month of April there were none in New Zealand. In 
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the Straits Settlements one case, ending fatally, was dealt 
with, between the date of March 16 and March 22, 1915. 

On the arrival of s.s. Lord Derby at Melbourne, from 
Rangoon, on April 20, 1915, a member of the crew was found 
to be suffering from variola. The vessel was ordered into 
quarantine, and the patient landed at the Point Nepean 
Quarantine Station on the same day. The remaining mem- 
bers of the crew were landed at the Quarantine Station 
four. days later. Vaccination was carried out, and the 
vessel was disinfected. No further cases have occurred. 

On April 27, 1915, the s.s. City of Bareda arrived at Fre- 
mantle from Calcutta, vid Colombo. A coloured member of 
the crew was suffering from variola. He was landed at 
the Quarantine Station, Woodman’s Point, on the same ‘diy. 
Vaccination of the other members of the crew and disiu- 
fection of the ship were undertaken. The vessel proceeded 
in quarantine direct to Melbourne on the 29th, and arrived 
at that port on May 5. Twelve passengers and 77 members 
of the crew were landed at the Point Nepean Quarantine 
Station. 

THE HEALTH OF VICTORIA. 

The following notifications have been received by the 
Department of Public Health of Victoria for the week end- 
ing May 13, 1915:— 


Metro- Rest of 
politan. State. Totals. 
Cs. Dths. Cs. Dths. Cs. Dths. 
Diphtheria as See By..988 § 2a 6S 
Scarlet Fever . ats ASS. Bit. 988 a 1.288: a 
Enteric Fever. 5 —.. 27 —.. 32 — 
Pulmonary Tuberculosis 146 6—14 1..30 7 


The following notifications have been received by the 
Department of Public Health in Victoria for the week end- 
ing May 20, 1915:— 


Metro- Rest of 
Disease. politan. State. Totals. 
Cs. Dths. Cs. Dths. Cs. Dths. 
Penns. <5, +> ss Be 2S. SS 2 es US 
Searlatina.. .. .. .. 10 —.. 4 —..14 — 
Enteric Fever. A 7 —.. 2) 2... 8 2 
Pulmonary Tuberculosis Be tOles: Ch B25 at 


INFECTIVE DISEASES IN QUEENSLAND. 
The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ending May 15, 1915:— 


Diseases. Number of Cases Notified. 
Enteric Fever.. his —<se ak Se we: ee ee 
Diphtheria ee ee eee eee ee eee 
Scarlet Fever... .. ib Saw e> ke) ee oS 5 
Pulmonary Tuberculosis SOEEeS? tes: oe. te war Se 
CCS: ice tek. $6. sa be be. ox 4 
Erysipelas.. .. Rr teas ot ee OE ad, 2 
Anterior Poliomyelitis. . et ty ee ae ee 1 

De EN pekecine Gh. Sh: xia oD 





Vital Statistics. 


THE VITAL STATISTICS OF VICTORIA. 

The Government Statist of Victoria has issued his returns 
for the quarter ending March 31, 1915. The figures given 
are insufficient for the ordinary purposes of comparative 
analysis, and are distinctly disappointing in view of the 
very comprehensive returns published in other States. We 
would call attention io the small value of actual numbers. 
All vital statistics are judged from the corrected rates, and 
in the portions devoted to the causes of death, unless a com- 
plete list of the assigned causes is published, no deductions 
from a prophylactic point of view can be drawn. We are, 
therefore, compelled to give these figures without com- 
ment. The following table purports to compare the vital 
statistics of the first quarter of the present year with that 
of 1914:— 





Q’ter ended Mar. 31. 
1914. 1915. 


Marriages Lec be Aes ee bes. hoa Gee we Cee 
eae mene) mmr 5 tS 
Deaths +s cu ka 8S be ns) ES, bes See 
Deaths due ant 

Pulmonary Tuberculosis as | 234 


Other Tubercular Diseases ., 50 .. 35 





Q’ter ended Mar. 31. 
1914, 1915. 
Deaths due to— 


Cancer "bli Ae i ae a 289 
Enteric Fever a ee Bes :« 43 
Diphtheria Se a ee 44... 31 
Morbilli Lee ws. ee ae — .. 9 
Scarlet Fever ae ee ee — .. 2 
Pertussis le at ee eee : | ae 19 
Deaths of— 

Infants (under 1 year) .. . 832 .. 615 
Aged people (65 years and up- 

wards) ce Ms 6%) ) eos BBB+ wm / AEB 


The second table reviews the births, deaths, ete, re- 
corded in Melbourne, Ballarat, and Bendigo, during the 
same periods:—- 


Greater 
Melbourne. Ballarat. Bendigo. 
Q’ter ended Q’ter ended Q’ter ended 
March 31, March 31, Mareh 31, 
1914. 1915. 1914. 1915. 1914. 1915. 
Births . os oe o- 4,383 4,246 259 246 307 256 
Deaths — mS .. 2,001 1,780 254 165 144 165 
Deaths due i. 
Pulmonary Tuber- 
culosis as 133 144 12 8 9 18 
Other Tubercular 
Diseases eae 36 25 2 2 = aa 
Cancer . sh 166 165 14 15 9 9 
Enteric Fever... 27 11 1 6 1 3 
Diphtheria . ws 20 19 3 2 1 — 
Morbilli pa! aie ~- 2 — — _ 3 
Scarlet Fever A “= 1 — a — — 
Pertussis wo alee 8 9 — —_ 2 1 
Deaths of— 
Infants (under 1 
year) > See 427 308 73 25 24 22 


Aged people (65 
years and up- 
wards) re 568 526 92 77 49 55 
Appended to these tables is a short statement summariz- 
ing the returns. The Statist reports that the death-rate 
of the first quarter of the present year is the most satis- 
factory yet recorded. He does not mention what the rate 
was. 





University Intelligence. 


UNIVERSITY OF MELBOURNE. 

On another page of this issue we print a letter from Pro- 
fessor Berry, the Honorary Secretary of the Executive Uni- 
versity War Committee, in which attention is called to cer- 
tain resolutions passed at a meeting of the teaching staffs 
of the University and affiliated colleges. Subsequent to the 
meeting, a rifle club has been formed, to work in conjunc- 
ivion with the existing University Rifles, which is a part 
of the Citizen Army. Our special correspondent informs us 
that a strong committee has been appointed, and is ar- 
ranging a programme of lectures to be delivered in Mel- 
bourne and various other centres during the next few 
months. 

On May 24, 1915, a report was laid before the Council of 
the University, setting forth the various ways in which the 
several University Departments and the Affiliated Colleges 
might be able to assist the Defence Department at the 
present juncture. 


QUEENSLAND UNIVERSITY. 

At a meeting of the University Senate of the University 
of Queensland, held on May 13, 1915, a letter was con- 
sidered in regard to three new schemes. The Secretary of 
the Walter and Eliza Hall Trust intimated that the trustees 
had under their consideration a scheme for the prosecution 
of an industrial biological research; a second scheme for 
the establishment of research in pure chemistry, and a third 
scheme for the foundation of a Chair of Applied Chemistry 
in the University. It is proposed that these schemes should 
be adopted, and carried into effect for a period of five 
years. 

It was decided that the Government Travelling Scholar- 
ship for 1915, which is tenable for two years, be awarded 
to Mr. J. L. Mursell. Mr, Mursell proposes to prosecute 
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studies in philosophy at the Cambridge University. It was 
further decided that the two free passages placed at the 
disposal of the Senate by the Orient Company be given to 
Mr. Robert Grant and Mr. S. J. Miller. The former pro- 
poses to study medicine at Edinburgh, while the latter will 
take up an appointment in Rugby with an electrical com- 
pany. 


-. 


Rospitals. 


THE ADELAIDE HOSPITAL. 


The Annual Report of the Board of Management of the 
Adelaide Hospital for the year ending December 31, 1915, 
has been issued in the South Australian Government (Gazette, 
under date of April 22, 1915. The report contains a large 
amount of information, some of which is of considerable 
importance. The following is a resumé of the chief items. 

In the year 1870, 1203 patients were admitted into the 
hospital; in 1914, 5013 were admitted. In the former year, 
the average daily number of patients in the hospital was 
151; in the latter year it was 298. In 1870, the annual cost 
per bed occupied was £46 9s. 2%d., while in 1914 it was 
£97 16s. 10d. These figures suffice to illustrate the growth 
of the institution, as well as the development of modern 
medicine and the increase of cost of applying treatment. 
But little advantage is gained by a comparison of figures 
now and 44 years ago. On the other hand, a record of the 
figures, treated as far as possible on a definite, uniform 
plan, may serve a useful purpose in the comparison with 
other hospitals. 

It appears that there were 5013 patients admitted during 
the year; the number of those remaining in hospital on 
January 1, 1914, is not given, although the number remaining 
in on December 31, 1914, is given at 241. On the assumption 
that the figures of those remaining in the hospital at the 
end of 1913 and 1914 were equal, we can accept the number 
of admissions as identical with the number under treatment. 
The average residence was 20 days. It therefore appears 
that institutional care and medical attendance was accorded 
to patients equivalent to 100,260 patients, for one day each. 
Since the total cost of upkeep of the hospital was £30,848 
4s. 7d., the cost per day for each patient would work out 
at 6s. 1.8d. 

The general hospital case mortality was 7.5%, 377 patients 
having died in the hospital during the year. In 1870 the mor- 
tality was 8.2%. These figures are, however, of small im- 
portance, since the causes acting in the determination of 
the percentage of persons dying in an institution are so 
numerous and varied, that a comparison should not 
be drawn. 








Financial. 

The Adelaide Hospital is a Government department. All 
moneys received on behalf of the hospital are paid into 
the Treasury, and, for this reason, the income of the hos- 
pital is set forth in a manner in which a critical analysis 
is difficult. The patients contributed the sum of £1,003 
10s. 4d. in fees. A further sum of £1,775 was received 
as fees in the Consumptive Home, the Infectious Diseases 
Block and the Bacteriological Block. The funds held in 


trust by the Commissioners of Charitable Funds have been . 


drawn on to the extent of £285 8s. 11d. during the year, 
leaving a balance of £26,950 17s. 3d. to the credit of the 
hospital. In the past, over £42,000 have been spent on 
buildings, etc. This fund is the basis on which any re- 
construction of the hospital which may be undertaken in 
the near future will be carried out. 


Military Service. 

The following members of the medical staff have joined 
the Australian Expeditionary Forces, and have left the 
Commonwealth: Drs. Cavanagh Mainwaring, H. S. Newland 
and T. G. Wilson, Professor A. Watson, Drs. F. N. Le Mes- 
surier, H. C. Nott, and J. S. Verco. The Matron (Miss M. 
Graham) and 7 charge nurses have also left for the front. 

The vacancies thus created have been filled temporarily 
by Drs. F. S. Scott, A. C. Magarey, H. Rischbieth, R. F. 
Craig, W. J. McCristal and W. H. Godby. 

The steam disinfector of the hospital was placed at the 
disposal of the Military Department, and several thousands 


| 
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of military blankets have been disinfected. Permission was 
given to the members of the Australian Army Medical Corps 
to use the hospital for the purpose of obtaining elementary 
instruction in first-aid, ete. Anti-typhoid inoculations were 
carried out in 2979 cases of soldiers, 82 nurses, and 18 others. 


The Condition of the Hospital. 


Brief mention is made of the urgent need for the pro- 
vision of better and increased accommodation in the hos- 
pital. A sub-committee was appointed to consider the 
matter, and the hope is expressed that, in the new year, 
definite action will be taken. A step in this direction has 
been taken since the issuing of the report in that the 
Chief Secretary received on April 12, 1915, a deputation of 
the Board. An account of the speeches will be found in 
The Medical Journal of Australia, May 1, 1915, p. 421. 


Medical Statistics. 


During the course of the year, 93 persons suffering from 
enteric fever were under treatment. Of these, 11 died, which 
gives a case mortality of 11.82%. It is not clear what is 
meant by the statement that 66 were cured, 2 relieved, and 
14 unrelieved. It is scarcely conceivable that a chronic 
infection resulted in 16 cases, nor is it probable that the 
statement refers to the number of “carriers” after re- 
covery. There were 219 patients in hospital for various 
forms of tuberculosis. Of these cases, 143 were pulmonary, 
and 13 patients died. This gives a case mortality of 9.15%. 
The number of patients under treatment for syphilis was 
116. Five patients died, all of whom were in the tertiary 
stage. There were 89 patients treated for gonorrhea, and 
of this number 35 were cured, i.¢., 39.32%. If this result is 
obtained in a hospital with excellent organization and first- 
class methods of treatment, it must be presumed that the 
gonorrhea among the community is cured still less fre- 
quently. What wonder that this disease spreads in the 
more densely populated areas! 

Pneumonia was treated 190 times. It is not stated 
whether this means the acute, lobar variety, but, inasmuch 
as broncho-pneumonia is entered separately (11 cases), it 
may be accepted that it is so. The disease proved fatal 
in 22 cases. This gives a case mortality of 1.15%. Appen- 
dicitis and typhlitis were dealt with 253 times. The patients 
were males 154 times and females 99 times. Cure followed 
in 199 cases, relief in 40, and death in 5. Nine of the patients 
were unrelieved. The mortality was therefore 1.97%. Ap- 
pendicectomy or drainage was performed 193 times, and 
appendicostomy once. Whether the total number of patients 
operated on for appendicitis was 194 or more is not re- 
corded, nor is the operation mortality given. 


The number of patients treated for cardiac affections 
was 137. Of these, 40 died. In addition, 2 were treated 
for pericarditis, 4 for acute pericarditis, 10 for aneurysm, 
diseases of the arteries, etc., and 48 for cerebral hemorrhage. 
In all, 62 of these 191 patients died, which is equivalent to 
a case mortality of 32.46%. The enormous importance of 
diseases of the cardio-vascular system has been commented 
on in The Medical Journal of Australia on several occasions. 
Nephritis appears 86 times, 7 times as an acute inflam- 
mation and 79 times as Bright’s disease. Three of the 
patients of the former and 33 of the latter died. 

In connexion with the puerperal state, a curious entry 
is found. Nine patients were in hospital on account of a 
normal labour. Of these, two were “cured,” by which we 
presume that the delivery was natural, and 7 were “unre- 
lieved.” Were these seven poor women allowed to leave 
the hospital undelivered? If the labour was really normal, 
we cannot but assume that a mistake has arisen in: the 
tabulation. Puerperal hemorrhage occurred once, and was 
dealt with satisfactorily, while “other accidents of labour’ 
occurred twice. There were 26 cases of puerperal sep- 
ticemia, of which 12 ended fatally. 

The records of the operations performed would have been 
of greater value had the results been given. It is of 
comparatively small importance to learn that 67 operations 
for malignant tumours were undertaken. unless this state- 
ment is supplemented by the results obtained. It appears 
that 120 patients were treated for “cancer” and other 
malignant tumours. Twenty-nine died. Tumours of the 
buccal cavity occurred 51 times; operation was resorted to 
19 times for malignant disease of the lip, 4 times for tumour 
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of the tongue and 6 times for tumour of the jaw. Only 
one of the 51 patients died. The total number of malignant 
tumours of the stomach and liver was 34. Six patients died. 
Gastro-enterostomy was performed 7 times, gastrostomy 
twice, exploratory lapartomy 18 times; but no information 
is given of the condition for which these various operations 
were performed. Malignant tumours of the peritoneum, 
intestines and rectum were dealt with 18 times. In five 
patients the disease led to death. No rectal operations were 
undertaken for rectal growths, while it appears that 
colotomy was performed three times, and entero-anastomosis 
once. The number of patients suffering from malignant 
disease of the female genital organs was 22. Hysterectomy 
was performed 16 times, salpingo-odphorectomy or sal- 
pingectomy 56 times, and the removal of ovarian and 
parovarian cysts was undertaken 24 times. It may there- 
fore be assumed that the majority of the 22 patients, if 
not the whole number, was subjected to operation. The 
mortality was 13.6°,. There were 27 patients with cancer 
of the breast, and 21 operations for the removal of malignant 
mammary tumours were performed. Only one of the 27 
patients died during the year. It is particularly unwise 


to use the term “cure” in the tables of results in con-' 


nexion with malignant disease. 
Important diagnostic and therapeutic work was carried 


-out in the Réntgen ray department. The number of 
‘examinations conducted was 950, and of patients treated 36. 


In the infective diseases or isolation block, 284 patients 
were treated. There were 64 cases of morbilli, with 1 death, 
i.e, about 1.5% mortality; 30 of scarlatina, without a death; 
8 of pertussis, with 3 deaths, i.e., 37.5% mortality; 120 of 
diphtheria, with 6 deaths, i.e., 5% mortality; 42 of erysipelas, 
5 of varicella, 14 of tonsillitis and one of an ill-defined dis- 
ease, which proved fatal. The total number of patients 
was 284, the average daily residence was 15 days, and 
the total cost for maintenance was £883 19s. 7d. It would 
therefore appear that the average cost per patient per diem 
was 4s. 1%d. 

In the Consumptive Home, 90 patients were admitted 
during the year. On December 31, 1913, there were 40 
tuberculosis patients in the Home, while at the end of the 
year there were 44. It is therefore reasonable to calculate 
the number of patients treated at 86. Twenty-one patients 
were discharged, while 65 died. It is not stated whether 
these patients were all in the later stages of pulmonary 
tuberculosis. In the Cancer Department of the Home, 38 
new patients were admitted, 8 were in the Home at the 
beginning of the year, and 6 at the end. The number of 
patients under treatment is therefore to be set at 49. 
Of these, 36 died. 


Bacteriological and Pathological Laboratory. 


The department is called the South Australian Govern- 
ment Laboratory of Bacteriology and Pathology, Adelaide 
Hospital. It is housed in a two-storied building, and con- 
sists of the main laboratory, inoculating rooms, director’s 
laboratory, first assistant’s laboratory, museum, library, stu- 
dents’ laboratory and lecture hall. In addition, there are 
the usual cold rooms, photographic rooms, ete. The animal 
house is also convenient. A large number of examinations 
for diagnostic purposes were carried out during the vear, 
including 1717 for private practitioners. Vaccines were pre- 
pared in the laboratories, some of which were utilized for 
the inoculation of soldiers against enteric fever. The ac- 
count of the work is given in very general terms, ané@ does 
not admit of a critical analysis. 


THE WOMEN’S HOSPITAL, CROWN STREET, SYDNEY. 


The annual report of the Directors of the Women’s Hos- 
pital, Crown Street, Sydney, which was presented to the 
annual meeting of subscribers held on April 19, 1915, is a 
booklet of 56 pages, and contains some interesting informa- 
tion. The Directors have cause to be satisfied with the 
increased utility of the institution and with the financial 
position, the Hospital on the completion of 21 years of its 
existence being free of debt. 


Medical Staff. 


Dr. R. Davies resigned his position on the Honorary Medi- 
cal Staff after 14 years’ service. Drs. Jessie Aspinall, J. W. B. 
Bean, C. Marion Thornett and F. H, Sabiel also resigned 





their respective positions. The posts thus vacated were 
filled by Dr. E, Ludowici, Dr. H. C. E. Donovan, Dr. Leslie 
Parker, and Dr. Alfred J. Gibson. 

The post of Resident Medical Officer was filled by Dr. T. 
H. Martin at the beginning of the year, and later in turn 
by Dr. W. B. Thompson and Dr. Holloway. The lastnamed 
gentleman was in office at the end of the year. 


Medical Instruction. 

Twenty fifth-year medical students received instruction 
during the year in the wards and in the district, and at- 
tended lectures and demonstrations delivered by Drs. Mac- 
Culloch and Reginald Davies, 

The Nursing Staff. 

The Matron, Mrs. Stobo, has been appointed an army 
nursing sister for active service, and was granted leave of 
absence for this purpose. Miss Solling has succeeded her 
during the period of her absence. A number of other 
changes in the nursing staff is also recorded. 


Directcts and Representatives, 


The Hon. H. C. Hoyle, M.L.A., and the Hon. Frank Bryant, 
M.L.C., continued to act as Government representatives on 
the Board of Directors. During the year two Directors re- 
signed, namely, Mrs. Kelly and Mrs. Lassetter. Mrs. Loney 
and Mrs, Cocks were elected to their places. 


Consultation for Mothers and Infants. 


An infant consultation has been established, and was 
held every Wednesday afternoon. The work was conducted 
in a most satisfactory manner, and nurses and students 
derived benefit, as well as the patients, by the instruction 
of infant care and feeding. It is proposed to appoint a 
nurse for the purpose of visiting the patients in their 
homes. 

General Work of the Hospital. 


The Institution is divided into five departments. The 
maternity work is corducted in the indoor district, and 
Hugh Dixson departments, while the gynecological work is 
conducted in the indoor and out-patient departments. 

For the purpose of estimating the cost of maintaining the 
institution, the basis can be taken of the beds in the Mater- 
nity and Gynecological Wards and the Hugh Dixson Wards. 
There were admitted into these wards 980 patients; on 
January 1, 1914, 48 patients remained in the hospital, while 
on December 31 there were still 31 patients in the wards. 
The total number of patients treated during the year must 
therefore be taken as 997. The expenditure of the Board 
during the year may be divided into ordinary expenditure, 
including maintenance, upkeep, etc., and repayment of 
overdraft, etc. The hospital was some £2045 in debt at 
the beginning of the year. At the end, in addition to the 
repayment of this sum, £1580 had been invested, and a 
balance of £2500 was placed at the bank. The amount to 
be allowed for maintenance and upkeep was £2768 13s. 3d. 
The average stay in the hospital for each patient was 17.7 
days, and as there were 997 patients treated, this would be 
equivalent to 17,647 days’ treatment. The average cost per 
patient per day would therefore work out at 3s. 1.65d. It 
is stated that the average cost per bed for the year, after 
allowing an amount of £854 for expenses in attending dis- 
trict patients, was £82. How this figure is arrived at is 
not clear. According to the balance-sheet, the expenditure 
of the year (less what may be regarded as capital expendi- 
ture) was £2768. Since the number of beds was 60 the 
average would work cut at £46 2s. 1d. If the total ex- 
penditure of £6394 be taken as the basis, in spite of the 
fact that £3624 were utilised to repay the overdraft and to 
invest a sum, the average would work out at £106 11s. In 
any case the working of the hospital may be regarded as 
economical. 

Statistical. 

In the Maternity Departments, 967 women were confined, 
621 in the indoor department, and 346 in the district. In 
addition 105 patients were treated for conditions associated 
with pregnancy and labour. There were 140 patients who 
were not in labour dealt with in the indoor and district 
departments. In 611 instances, the presentation was a 
left occipito-anterior, and in 215 a right occipito-anterior. 
Posterior vertex presentations occurred 32 times. Breech 
presentations occurred 45 times. Two transverse presenta~ 

















} 
i 
| 
| 
| 























May 29, 1915.] 


THE MEDICAL JOURNAL OF AUSTRALIA. 521 





tions were recorded. Placenta previa was noted 9 times, 
hydramnios 4 times, and eclampsia 11 times. 

Delivery was effected by Czeesarian section 4 times, by 
means of forceps 58 times, by version 7 times, and was in- 
duced artificially 5 times. Six mothers died, which gives a 
gross obstetric mortality of 0.62%. The causes of death 
were eclampsia (three times), accidental hemorrhage (once), 
syncope unaccounted for (once), and pulmonary embolism 
after Ceesarian section for placenta previa (once). The 
morbidity was 4.96%. 

There were 933 infants born alive, of which 880 were full 
time and 53 premature. The number of stillborn infants 
was 32, and of macerated foetuses 12. Of the 933 infants 
born alive 24 died, which is equivalent to a mortality of 
2.57%. This record is eminently satisfactory. The develop- 
ment of the infants is illustrated by the behaviour of the 
weight on discharge. As compared with the weight at birth, 
it had increased in approximately 517%, remained stationary 
in 22.2%, and diminished in 26.8%. 

In the Hugh Dixson Wards, 73 cases of abortion called for 
treatment. One patient died of septicemia following abor- | 
tion. Two patients died of puerperal septicemia, and one 
of suppurative cholangitis, complicating pregnancy. Vari- 
ous conditions were treated, but of a total of 105 patients 
only four died. 

In the indoor gynecological department 203 patients were 
treated. (We would call attention to the common confusion 
between the words “cases” and “patients.” This confusi :n 
is marked in the report. A “case” can neither be treated 
nor can it die.) Of the 203 patients, 6 refused to submit to 
operation, 2 were transferred to other hospitals, and 6 were 
found to be unsuitable for operation. Of the remaining 189, 
10 died. In 3 cases the death was due to septiczemia, in 4 
to general peritonitis after operation, in 2 to syncope fol- 
lowing operations for fibromyomata, and in one to pul- 
monary thrombosis following an operation for acute sal- 
pingitis. In all 220 operations were performed, including 
hysterectomy (9 times), ovariotomy (6 times), odéphorectomy 
(12 times), and laparatomy for tubal pregnancy (6 times). 
There were 5 cases of carcinoma uteri. In the out-patient 
department 1949 patients received treatment. Details of the 
morbid conditions are not given. 








THE WOOROLOO SANATORIUM. 


The first patients were received into the Wooroloo Sana- 
torium, Western Australia, early in May. The sanatorium 
is not yet quite completed, but the work is so far advanced 
that it was thought advisable to transfer the patients under 
treatment at the Coolgardie Sanatorium to the new institu- 
tion. The foundation stone was laid early in 1913, and, 
within the brief period of two years, an up-to-date sana- 
torium, capable of accommodating 300 patients, has been | 
erected. The number of persons transferred was close on 
80. We propose te publish a description of this institu- 
tion in a subsequent issue. 


()-. 
Us 


A NEW TOWN-PLANNING BILL. 

It has been announced that the Government of South 
Australia will introduce, within a short time, a town- 
planning Bill, with the object of improving the hygienic 
conditions of the larger cities, including Adelaide, and of 
enhancing the artistic appearance of the streets. Slum 
areas and crowded streets will be dealt with, and it is 
proposed to do away with blind alleys. Open spaces will 
be provided. The text of the Bill is not yet available, but 
in view of the fact that the advice of Mr. Reade has been 
obtained, we anticipate that the measure will be of con- 
siderable benefit to the community in South Australia. 


Special Gorrespondence. 


(From our Special Correspondent.) 
LONDON LETTER. 


The Health of London. 


The London County Council health report for 1913 states 
that the marriage-rate, 18.3 per 1,000 was the highest since 
1899. The birth-rate was the same as in 1912, 24.5, no 














decline being recorded for the first time in ten years. The 
death-rate increased from 13.6 in 1912 to 14.2, owing to the _ 
higher infantile mortality, which rose from 91 to 105. There 
were no deaths from smallpox or typhus. The phthisis 
death-rate was 1.30 per 1,000 living, as compared with 
1.385 in 1912. 

Scarlet fever prevalence would seem generally to occur 
in cycles of five years. 

London’s diphtheria death-rate was highest in Finsbury 
and Lewisham, and lowest in Stoke Newington. At “all 
ages” the fatality was higher among males. 

Deaths from cancer in the administrative county of 
London during 1913 numbered 5,206 as compared with 5,007 
for 1912. Whereas in 1851-60 the death-rate from this dis- 
ease was .42 per 1,000, in 1913 it was 1.18, an increase on 
the previous year of .02. 


The Crust of the Earth. 

On January 4, at a meeting of the Royal Geographical 
Society, Mr. Carus Wilson delivered an interesting science 
lecture specially prepared for the edification of a youthful 
audience. He took for his subject “The Earth’s Unstable 
Crust,” and, in the earlier part of his address, pointed out 
that whereas one was apt to look on the sea as something 
that was constantly shifting and the land as something 
quite stable, the earth in reality was also moving, and mov- 
ing possibly faster than the surface of the ocean. He next 
proceeded to consider the different forms of the strata 
which constituted the rocky crust of the earth, and in this 
connexion he pointed out the important part played by 
lateral pressure on the form which the strata assumed 
This he illustrated by the experiment of putting a number 
of flat pieces of cloth one on top of the other, placing a 
weight on top, and then pressing the sides with the hands, 
the effect being that the material assumed a wavy form 
just like some of the rocks which were shown on the 
lantern screen. The lecturer the considered the phe- 
nomena of earthquakes, and discussed the various con- 
flicting theories by which it was endeavoured to explain 
their occurrence. As a matter of fact, however, he con- 
fessed that we are profoundly ignorant on the subject. 
The working of the Omori seismograph, the invention of 
an ingenious Japanese gentleman, and of that which we 
owed to the late Professor Milne, was made clear by means 
of diagrams and illustrations, and the lecturer then showed 
some interesting slides, depicting the effects of the earth- 
quakes of San Francisco and Southern Italy. The latter, 
which took place in 1908, was by far the most destructive 
of modern times, some 200,000 persons having perished in 
it. A point which he emphasized was the capricious char- 
acter of the damage done. Thus, in an Italian town a house 
was completely destroyed by the great earthquake, save 
for one room on a first floor inhabited by a priest, which, 
together with all its contents, was quite uninjured. On the 
other hand, practically nothing was left after the San 
Francisco earthquake of the beautiful Jesuit Church of St. 
Ignatius, in that city, which cost over two million dollars 
to build. 


Correspondence. 





THE WAR AND MELBOURNE UNIVERSITY. 


Sir,—I am instructed by the Chancellor of the University 
of Melbourne to state, for the information of your numerous 
readers, that, at a meeting of the teaching staffs of the 
University and Affiliated Colleges, held on the 21st April, 
the following resolutions were passed nemine contradicente:— 

(1) That during the continuance of the war, the members 
of the staff of the University and affiliated colleges pledge 
themselves to abstain from the use of alcohol, except under 
medical advice. 

(2) That the committee to be appointed at this meeting 
be requested to consider the question whether a University 
rifle club can be formed with advantage, and whether any 
other action can be taken in substitution for such a club, 
or in addition to it; and, further, that the members of the 
teaching staff of the University and the affiliated colleges 
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pledge themselves to encourage volunteering among the 
members of the University by such means as may be ap- 
eroved by the committee to be formed. 

(3) Though many special services have already been per- 
formed by the officers of the University, at the invitation of 
Ministers, it is desirable to make it more definitely under- 
stood that such services are available, and, therefore, that 
the Council be asked to approach the Federal and State 
Governments with the suggestion that the members of the 
staff of the University would be willing to offer their ser- 
vices, as far as compatible with the continuance of Uni- 
versity work, to aid or supplement wherever possible, the 
work of the scientific, technical or professional branches of 
the Government departments during the war, on any mat- 
ters connected with Imperial defence, in which their assist- 
ance may be useful. 

(4) That this meeting is of opinion that public lectures 
under the auspices of the University should be given on the 
subject of the war, its causes, its importance to Australia, 
and the political and other problems which will arise from 
it; and that the Council be requested to give its support 
to this course. 

(5) That the administration of the above resolutions be 
placed in the hands of a representative committee, with 
power to appoint special committees. 

Concerning the first resolution, I am further instructed 
to state that, whilst every member of the staffs was in- 
formed of the meeting, which was in. consequence largely 
attended, no attempt has been made to force the resolution 
upon those who were unable to attend. 

Yours, etc., 
RICHARD J. BERRY, 


Hororary Secretary, 
Executive University War Committee. 
The University of Melbourne, 
8th May, 1915. 





WHITE AUSTRALIA POLICY. 


Sir,—I have read with deep interest the letters recently 
published in The Medical Journal of Australia concerning the 
“White Australia Policy,’ both for and against the policy. 

I think it goes without saying that the vast majority 
of the Australian people are in favour of the white Aus- 
tralia policy, and this is proved by our Federal Government 
having taken over the Northern Territory some years ago 
from South Australia, with the avowed intention of popu- 
lating it with white people. 

Now here comes the crux of the whole question. 

There are two ways of tackling any question, the right 
way and the wrong way. 

First, I think even Professor Hill and his advocates will 
agree that it would be a grand and noble project to keep 
this beautiful continent white, or white to the extent that 
white people will, humanly speaking, always dominate it. 

Now, I ask, have white people ever had the chance of 
developing the North of Australia. This question applies 
with almost equal force to the rest of the Australian con- 
tinent. About nine years ago I remember reading that New 
South Wales alone could support a population of thirty 
millions. Other authorities have stated that Australia could 
easily carry one hundred millions of whites. 

Kitchener told us recently that we had no national security 
until we had twenty millions of whites in Australia. 

Our population to-day is five millions, and yet Aus- 
tralians leave Australia to earn a living in other countries. 
One reads of depopulation going on in the country dis- 
tricts of New South Wales and Victoria. The Sydney 
Bulletin recently showed maps depicting this appalling 
state of affairs, and gave the census of the various dis- 
tricts comprising the States for the last twenty years. Is 
this due to the sun and the lack of black pigment in the 
Australian’s skin? 

Then, again, it is a common thing to read in the payer 
such an item as “Six hundred applicants for two vacant 
blocks of land,” either in Victoria, New South Wales, or 
Queensland, the three States I know intimately. 

Lately, the Argus compared Belgium with Gippsland, and 
pointed out Belgium carried a population of seven millions, 





and exported an immense amount of agricultural produce, 
whereas Gippsland, comprising a larger area and possessing 
a richer soil and better climatic conditions, only supported 
about eighty thousand. 

The Scottish Commission, which recently toured Aus- 
tralia, stated that the whole population of Australia could 
find employment in developing the area known as the North 
Coast of New South Wales. 

What I wish to emphasize is this: There is a right way 
and a wrong way to develop a country, as in everything 
else, and, before accusing the climate of North Australia 
for the failure so far attending the developing of the North 
with whites, let us ask ourselves if there are not other 
causes or factors to blame, and, if so, let us give other 
methods a trial. 

Take, for instance, Canada, a great Dominion of about 
the same area as Australia, also under the same flag. How 
is it that Canada, with her Arctic winter, can attract and 
settle such a large population, while Australia, with her 
glorious sunshine and warmth and far greater area of fer- 
tile soil, lags behind in the réle of nation building, 2nd in- 
creases her population at so slow a rate, even in New South 
Wales and Victoria? Answer this and you solve the great 
question confronting Australia. Free land for the settler 
and railways constructed by private enterprise on the 
alternate land block system are the pillars upon which 
the United States, Canada and the South American Re- 
publics rest. Private enterprise brought the people in. Pri- 
vate enterprise constructed the railways. The immigrants 
did the rest. 

After this war, there will be millions of British, Belgians, 
French, Scandinavians and Germans, who would come to 
Australia to start life afresh, if they could get free land 
near a railway. Why should we go to Asia for immigrants 
before we first give our own kith and kin and colour a 
chance. By a chance I do not mean the silly, half-hearted 
measure adopted to-day. The thing has to be done ona 
big scale, as in Canada. 

I have spent many years in South Africa, and have an 
intimate knowledge of Cape Colony, Natal, Orange River 
Colony and the Transvaal. I never saw anything in these 
States to encourage my belief in allowing Asiatics to enter 
Australia. Colour is no blessing in disguise in either the 
States or in Canada, in both of which countries I have 
lived and travelled. It is up to us to profit by the lessons 
to be learnt from these countries, and not commit the same 
mistakes. 

The Kanaka experiment in the Queensland canefields can 
hardly be considered a social success, and it is a well-known 
fact that white people have made a success of sugar grow- 
ing in Queensland, without the Kanaka’s help, provided they 
can procure the land on anything like reasonable terms. 
Australia’s future lies with the immigrant settler. Give him a 
fair deal and he will keep Australia white. Go to the back 
blocks of Australia, and there, from the settler, you can 
learn why Australia develops so slowly. 

I have discussed land settlement: with scores of settlers 
in Gippsland, the Monaro, central and southern Queensland, 
and when one considers the difficulties’ these men, heroes 
they are, and their wives and children too, labour under, 
and the price they are compelled to pay for a patch of 
wilderness, which any other country would make them a 
present of and help them to retain, one wonders if it is 
not the intentional policy of our so-called Governments to 
keep this continent empty. If it was, they could hardly 
be more successful. 

Climate is not the problem of Australia; it is land settle- 
ment on such terms that the immigrant settler, or, for that 
matter, the Australian settler too, can, in the first place, 
obtain the land, and, secondly, have railways to carry 
away his produce to a market, and give him the ordinary 
amenities of our civilization in place of silence and solitude. 

Besides, what do all these scientific arguments against 
whites developing the North amount to, when all the time 
white people are slowly going North when they can get a 
chance to obtain a piece of land? I have lived in central 


and southern Queensland and on the Monaro in New South 
Wales, 30,000 feet above sea level, in Gippsland and in 
the Western district of Victoria, and my candid opinion 
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is that Queenslanders are a healthier and more energetic 
lot than those living south in the cooler parts. 

Why should we become an Eurasian race? Pure-blooded 
races, by what I mean white, i.e., North-western Europe, 
have accomplished so much in the work towards its better- 
ment, why not continue the great work. 

It is our own despicable selfishness that is to blame. Why 
do we not give our own kith and kin in overcrowded Eng- 
land a chance to get land out here? A big farming popula- 
tion is the essence of all life to any nation. We have the 
land, Great Britain has the landless; bring the two together 
by plain, common sense organization. Study American 
methods of opening up new lands. It is an open book to 
those who have the energy to read and learn it. We can 
avoid her mistakes. 

If we fail, then is the time to talk of admitting other 
colours, and sooner or later there would be the same struggle 
for race dominance that is going on in the world elsewhere. 

Yours, etc., 
NORMAN PERN, M.R.C.S., L.R.C.P. 


Port Fairy, May 19, 1915. 


Sir,—One would have thought, after the events in the 
Dardanelles, that “M.B.” (Melb.) would have unreservedly 
withdrawn that portion of his position which depended on 
“the listless Australian leaning against a post.” But as 
he seems incorrigible, it is time to place him in the Dunciad 
devoted to pseudo-scientists and incoherent logicians. 

Introduction—It will save time if I here insert the model 
composed after one month’s study by “M.B.” It will suffice 
simply to transpose the names. Now! this is the prologue 
to the Dunciad. “Sir,—Mr. ‘M.B.’ (Melb.), in his letter pub- 
lished in The Medical Journal of Australia of May 15, 1915, 
page 470, makes very many questionable statements and a 
variety of observations. Concerning Dr. Merrillees, has not 
Dr. (you will please note that I have allowed him to pass 
his degree since the first paragraph), ‘M.B.’ (Melb.) rushed 
in where wise men have feared to tread? Dr. Merrillees’ 
statements not only challenge the black Australian policy, 
but also the academic authorities, who wish to make them- 
selves responsible for it. Why are they silent?” Having 
thus, by implication, called each other fools, we can now 
proceed cheerfully. 

I would suggest to “M.B.,” in all humility, that they were 
silent probably because, with more insight than myself, 
they could not take him seriously. This seems to be justi- 
fied in the present instance. For it is not tact which couples 
a “black” man with a “black” pig, securing by his pigment 
“efficiency as a worker and giving him physical comfort 
and contentment under the circumstances of his environ- 
ment,” while “the white pig in the tropics, who suffers, 
unless he is otherwise protected,” conjures up a vision of 
the Society for the Protection of Animals insisting on a 
white porker being clothed in pants and shirt. 

It is indeed strange in this connexion that some abstruse 
theory has not been founded by “M.B.” on the similarity 
of “pig” and “pigment.” But possibly this has prompted 
the argument. Otherwise, it might have been noted that 
a pig has hair and a thick skin, which the man has not. 

Pigment.—It is absurd to speak of pigment being uni- 
versal in animals unless you define the term as a sensa- 
tion of colour to our sensoria. In innumerable instances 
colour, when present, as in butterflies and fishes, is due 
to a prismatic effect from the arrangement of the struc- 
tures on or in the epidermis. There is no concrete pig- 
ment at all. It is certain therefore that the dream of 
“a happy and prosperous Australia, peopled by black sav- 
ages clad only in smiles of happiness, due to their fitness 
for their environment,” is not founded on scientific data, and 
should not be asserted in a scientific journal. 

Colour is not synonymous with pigment. Animal colour- 
ing is protective only in one sense, that it approximates 
its surroundings. This is the so-called mimicry of nature. 
The black and brown stripes of the tiger, the white of the 
Arctic hare, the brown of the rabbit, the green of the 
caterpillar, the brown or black or white of the bear, etce., 
are instances, if such are needed, that colour is indepen- 
dent of climate. The sexual instinct of the female impels 
her to choose, from the highly decorated male insects, the 





one whose colour, amongst other things, is most suitable 
for the struggle of existence. In the progency, the one which 
is most protected, not from the sun, but from its enemies, 
survives and becomes a fixed type. 


Miscegenation.—It is pleasant to learn that the black Aus- 
tralia idea is to improve Australians by intermarriage, or, 
if we adopt the Oriental attitude, by cross-breeding. This 
is the new science of eugenics, and is evolved from the 
contradictory assertions that “race purity conserves breed 
rather than brains,” and “the world is people with mixed 
breeds.” Where then is the “race purity,” which is stated 
to promote breed and not brains? And where has “M.B.” 
studied it? The whole thing is an obsession of colour 
blindness. 


Temperament, constitution, physique, social and political 
habits are, to the black Australian, mere details. It does 
not seem to matter what are the ingredients in the pudding 
as long as there is a universal colour, especially an indefi- 
nite piebald. We ought not to pity the average half-caste. 
We have to worship him as the embodiment of progress. 
The most debased aboriginal, or the most abandoned Chinese 
coolie, in our camps, according to this, is a better mate 
for a white woman than the most intellectual and vigorous 
white man. It is a fetish of colour. 


As for all that nonsense about the survival of the Anglo- 
Saxon and other races, Dr. Arthur Keith, the Curator of 
the Royal College of Surgeons, has dealt fully with it in 
several papers, while, preserved in the hot sand of Egypt 
for 2000 years at least, are the bodies of men exactly similar 
to those living in the same district to-day. It is a humorous 
idea that the millenium will evolve through pigment instead 
of intellect and imagination. 


The Sexual Question—This is really tne ‘prejudice’ which 
actuates the immemorial dislike of human cross-breeding. 
Faliing in love is as natural an impulse as choosing one’s 
food, according to Grant Allen. Europeans (or the mostly 
white-skinned) are actuated in their civilization by the idea 
that the sexual orgasm is evil. It hecomes good only when 
sanctified by religion, and it has no existence in Heaven. 
Orientals and others (who are mostly dark-skinned) are 
actuated in their civilization by the idea that it is a pleas- 
ure and a good. Many Orientals go so far as to consider 
that heaven consists of one eternal orgasm. In a mixed 
union, the impulse must be when falling in love, either Euro- 
pean or Oriental. And that impulse is transmitted to the 
progeny by heredity and education, and possibly religion. 
There has been nothing yet devised by man to overcome 
the difficulty. It is in the mass, inherent. Until white civi- 
lization lowers the status of women or dark civilization 
raises it, miscegenation is more than likely to be the hand- 
maid of what is practically legalized prostitution, since the 
status of the child depends on the status of the mother. 

This is the real race prejudice. Where this. does not 
exist there is no biological reason which would, as far as 
I know, prohibit a mixed union. 


The Real Black Australia—It is quite evident that, attached 
to the desire to admit coloured races freely into Australia, 
is the philanthropism of an eugenist, who wishes to “im- 
prove” the white man. Yet what a maze of contradictions 
do we find when one attempts to understand what “M.B.” 
really means by “improve.” 


We are told on page 471 that “It is to the coloured man 
that western civilization owes its ideals and its art.” On 
page 472 we are warned that to do a certain thing “would 
renounce the ideals of western civilization’! So we con- 
clude there is only one form of civilization after all—‘east- 
ern.” As to what particular form of “eastern” “M.B.” has 
in his mind, he does not state. It may be that of Dahomey, 
or Abyssinia, or the Ottoman, which consists mainly of 
sore eyes and pudenda, or Indian or Chinese, or the enlight- 
ened European civilization of Japan. It cannot be the lat- 
ter, since, althotigh dark-coloured, they. live in a cold and 
inhospitable climate, and on the pigment theony ought to 
have been white and wear clothes. The Empire is sacri- 
ficing thousands of its sons to put the Ottoman “on its ear” 
and drive it out of Europe. So it cannot be that. Yuan 
Shi Kai has demonstrated that there is very little civiliza- 
tion in’ China. India consists mainly of hereditary auto- 
cracies, so it must be dismissed for that reason. There 
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onlysremains Abyssinia and Dahomey, and possibly Somali- 
land.,:-Possibly “M.B.” could give us a thesis on the sub- 
ject, with the help of Layard and Professor Frazer. 


But possibly there is the same confusion of thought which 
asserts in one paragraph on page 471 that “No race dies 
out,” and in the next paragraph that “No race survives”! 
The intention of “M.B.” is evidently to assert that there is 
no race at all. Though why he should then argue through 
eight columns about it passes comprehension. 


One must be grateful for the assertion that the Aus- 
tralian is such a wonderful creature, even at this late hour. 
Previously, he was a decrepit, “listless” and rather worth- 
less individual. As a matter of fact, he is neither. He is 
simply an average Britisher, with the advantages of educa- 
tion and opportunity denied to many other races, especially 
the coloured ones. Intellectually, he may be superior to 
them, but sociologically he is immeasurably superior to the 
coloured lower classes. The education test is the most per- 
fect means up to the present devised to retain this superi- 
ority. And, after all, this test is the sole practical effect 
of the “white” Australia policy. 


It is pleasant to be told that “His (i.e., the Australian’s) 
religion is might is right, and his intellectual activities are 
devoted to science and the applied arts,” inasmuch as I was 
under the impression that “M.B.” asserted he had no re- 
ligion, that what he had was “derived from the East,” also 
that might is right is not a religion, but a simple animal 
impulse, unchecked by religion, that Australian “intellec- 
tual activity” has been mostly exercised in keeping pubs., 
backing winners, running totes and hypnotizing land depart- 
ments, that our main “science” is pedagogy, which turns 
servants into shop ladies, and farmers into tram conductors. 
While, as for the “applied arts,” the only one which has 
achieved much success is the application of rhetoric to the 
securing of a comfortable living, in Parliament or out of it. 
The assertion may well conclude the Dunciad. 


The predominant note in the Australian-born is an intense 
practicality, aggressiveness and organizing capacity, all these 
being due to the struggle with nature from babyhood. He 
is pérpetually in conflict with nature. Mverything he uses 
has to be cultivated, often under adverse circumstances. 
Frequent victory has created a national optimism and self- 
reliance. As a child, he starts killing something, which he 
designates “vermin.” I have seen the children and ladies 
at a Sunday school picnic knocking over rabbits with stones 
and sticks, and some of them learning the proper way tw» 
screw their necks. In the mass we have the virtues and 
vices of a military race. 


It is a queer idea which sees in the hideous slave trade, 
which peopled the United States with negroes, the hand of 
a beneficent Providence, who wished to improve His own 
handiwork. And it is queerer still that a member of my 
own university should assert it. To most of us, the cloven 
hoof appears in all those beneficent designs to improve the 
coloured man by getting him to work for us. The south- 
eastern Asiatics had their chance with Australia for at 
least a million years, and did nothing with it. It is up to us, 
who are making a fair success of it, unaided by them, to 
have a fair chance. There are few natural products in 
Australia. What we have we have earned, and, after 
paying our just debts, we will keep. If we are unable to 
keep it without bowing the knee to Baal, then it is the 
survival of the fittest. If there is anything providential at 
all about the matter, it is that, planted in the midst of a 
slowly awakening Oriental civilization, one place has been 
reserved for Europeans of a progressive and democratic 
type. There is thus preserved that balance of race, which, 
in history, has meant stability and progress and happiness 
for all. Extremes meet and slowly approximate. 


Our national peculiarities do not lie in our politics, which, 
in my opinion, are rotten. They lie in the character of the 
people, which is assuming a distinct form. There have been 
many purer democracies than ours, Athens and early Rome 
for instance. All men are not equal here. Snobbery and 


class distinctions are more rampant here than even in 
Russia. But, withal, national ideals are slowly evolving and 
expressing themselves, in spite of politicians. 


The three 





(1) The equality of the sexes, 
(3) the white Australia 


most notable of these are: 
(2) compulsory military service, 
policy. 
Yours, etc., 
JAS. F. MERRILLEES. 


Roma, Q., May 20, 1915. 


Correspondents are requested to endeavour to express their 
views briefly and succinctly. The letters which have ap- 
peared on this highly important and interesting subject have 
been of great length, and much difficulty has been experi- 
enced in finding space for them. A short letter is usually 
more eloquent than a long one; the arguments contained 
are less likely to be misunderstood, and they command, 
without doubt, a larger number of readers. 





THE ROYAL COMMISSION IN TASMANIA. 

Sir,—I pointed out in your columns some weeks ago that, 
for Tasmanians at any rate, comment on the First Hos- 
pitals Commission was stifled for the time being by the 
appointment of a Second Royal Commission. This has now 
presented its report, and the matter is open for discussion. 

After giving my evidence at the Second Commission, I 
asked leave to ask two questions. The Chairman (Dr. Mc- 
Clintock, Chief Health Officer), who had been sole Com- 
missioner in the first case, spoke against this being allowed, 
but the other two Commissioners were in favour of allow- 
ing me this privilege, so I asked the first question as follows: 

“Will this Commission allow members of the honorary 
staff of the Hobart General Hospital an opportunity of 
answering <ny charges made, implicating them, by wit- 
nesses at tho First Hospital Commissicn, as on that occa- 
sion they had no opportunity of either hearing those charges 
or of refuting them?” 

The answer was in the negative, the Commissioners giving 
as a reason that they had nothing to do with the First 
Commission. I then said that, in my opinion, it was a recog- 
nized principle of British justice that, if a charge were 
made, those implicated should be informed of the nature 
of the charge, allowed to know their accuser, and given 
an opportunity to defend themselves. This principle had 
been violated in the First Commission, the evidence had 
gone forth in printed form, and the answer now given 
meant that there was no redress. 

I then asked a second question: “In the event of such 
charges being made before this Commission, will this Com- 
mission give members of the honorary staff an opportunity 
to meet such charges?” 

The answer was in the affirmative; a tacit admissica that 
the methods of Dr. McClintock as sole Commissioner on 
the first occasion did not meet with their approval. I thank- 
ed the Commissioners and withdrew. 


When correcting proofs of my evidence, I found that 
there was no record of these proceedings. My protest was 
met by the explanation that the Commissioners did not re- 
gard it as evidence, and did not aim at a record of pro- 
ceedings apart from evidence. I therefore crave the free- 
dom of your columns to make these facts known to the 
medical profession. 


In the First Commission, not only was it permitted for 
witnesses to make charges implicating the staff, without 
allowing the latter a chance to meet the charges, but the 
same practice was followed by the Commissioner himself. 
This is borne out by a reference to the published evidence, 
p. 138, questions 4278 et seg., where Dr. McClintock made a 
charge against the then Junior House Surgeon (Dr. Bret- 
tingham-Moore), who knew nothing of the charge being 
made until his attention was drawn to it in the printed 
evidence. Dr. Brettingham-Moore authcrizes me to state 
that he protested against this treatment when giving evi- 
dence at the Second Commission. It will be interesting to 
see if his protest is expunged, as mine was. 

If anything further is wanted to prove that Dr. McClin- 
tock is utterly unfitted for the position of a Royal Com- 
missioner, the following excerpt from the Hobart “waroury” 
of 17th May will clinch the matter:— 


Hobart General Hospital. 


To the Editor of “The Mercury.” 


Sir,—With regard to the condemnatory report of the 
Royal Commission on the Hobart General Hospital, it 
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is, in my opinion; very exaggerated, and does not repre- 
sent the true condition of affairs. 

The inquiry into the affairs of the hospital would have 
carried weight had the Commission been an independent 
one, and had it contained at least one capable medical 
expert resident outside of this State. While having 
every respect for two members of the Commission, 
Messrs. P. Seager and Wishart Smith, I am clearly of 
opinion that the Government was at fault in appointing 
its own officials, who, however capable they may be as 
civil servants, certainly did not possess the expert know- 
ledge requisite to deal with matters involved in this 
investigation. 

The other member of the Commission, Dr. McClintock, 
its chairman, having already conducted the primary 
enquiry, it was a matter of great surprise to all right- 
thinking men that he should have been appointed. 
Against this appointment the board made a strong pro- 
test, which was ignored by the Government. As some 
justification for the attitude of the board as regards 
the appointment of Dr. McClintock, I ask your permis- 
sion to publish the subjoined statement by Dr. Guy B. 
Bailey, who, before leaving Tasmania with the Aus- 
tralian Imperial troops, requested me to publish the 
same. In justice to Dr. Bailey, I may mention that, 
before leaving, he told me that he had taxed Dr. Mc- 
Clintock at the inquiry with having made the statement 
embodied in his affidavit. 

Yours, etc., 
Ww. P. BROWNELL, 
Chairman, Hobart General Hospital. 
May 15. 
[Enclosure.] 

To the Chairman, Hobart General Hospital Board. 

I wish to make the following statement: I was travel- 
ling out to Claremont on the 5.15 p.m. train, March 30, 
1915, and happened to be in the same carriage with the 
chairman of the Royal Commission on the Hobart Gen- 
eral Hospital (Dr. McClintock) and two other men. The 
following conversation took place. One of the men in 
the carriage asked Dr. McClintock if he was having a 
busy time with the Hospital Commission, and he replied, 
“Yes.” The man then asked him if he had many more 
witnesses to examine, to which Dr. McClintock replied, 
“Oh, yes, a good number,” and then went on to say, 
“There are going to be no half-measures this time. They 
are going to get the full benefit of an unsheathed sword.” 

GUY B. BAILEY, M.B. and Ch.B., 
Capt., A.A.M.C. 

Sworn before me, a Justice of the Peace of Tasmania, 

EDWARD Lk. CROWTHER, J.P. 
May 1, 1915. 


Here Dr. McClintock appears in the dual réle of judge and 
executioner. And a man with such ideas of fair-play was 
the only medical man on the Commission, the others, well- 
known and valued public servants, with no medical know- 
ledge, having to rely on him as their only expert adviser. 

If Dr. McClintock had lived two-and-a-half centuries ago, 
he would have found a congenial atmosphere in the Court 
of the Star Chambers; nowadays, his methods are out of 
date in civilized countries. 

In such circumstances can the public expect anything else 
but what they have got, another ridiculous mouse. 

Yours, etc., 
JAMES SPRENT, M.B. (Edin.), 
Honorary Assistant Physician, 
Hobart General Hospital. 
148 Macquarie Street, Hobart, 
17th May, 1915. 


TEST MEALS. 

Sir—I would be grateful for permission to correct, in 
one or two small points, your report of my remarks on 
page 491 of the issue of the Journal for May 22, following 
Dr. Finckh’s interesting analysis of his gastric test-meal 
results. In discussing the value of deficiency or excess of 
free HCl as a factor for diagnosis of malignant disease, I 
mentioned a case presenting great excess of free HCl, which 
terminated fatally a few months, not years, afterwards, from 
undoubted malignant disease of the stomach. And, a little 
further on, I am reported to have said that a higher HCl 
figure than 50 indicated fermentation and stesis. I pointed 
out that a rise in the organic acidity over the value of 10, 
or theréabout, indicated, in a general way, a tendency to 
fermentation, which is a very different statement. I might 
have added that, in some cases, I have seen a very high 





HCI figure, combined with an extremely high organic acid- 
ity, which is hardly what one would expect, for, under ordi- 
nary conditions, free HCl should tend to inhibit fermentation. 

However, all this is of minor importance. I do hope, 
though, that more of us will realize that there is a stage 
in the history of a fair number of malignant stomachs in 
which a resection operation offers the patients a chance. 
As a rule, the only patients who get this chance are those 
who are opened on suspicion. It should be quite clearly 
understood that malignant disease may be present when a 
gastric analysis shows a normal finding, or even when 
free HCl is found: to be in excess. Then, indeed, may be 
the time when the patient has his chance. I have verified 
this in my own experience without the possibility of doubt, 
and I am sure that every other surgeon who makes extensive 
regular use of gastric analysis will be able to show the 
same experience. ' 

Yours, etc., 
Cc. E. CORLETTE. 

Sydney, May 22, 1915. 

KERATOSIS SPINULOSIS. 

Sir,—I find that in my report of two cases of keratosis 
spinulosis (The Medical Journal of Australia, May 22, 1915, p. 
490) I did Adamson an injustice. He describes the condition 
shortly under the heading lichen spinulosis. He says that it 
is uncommon. 

Yours, etc., 
W. F. LITCHFIELD. 

207 Macquarie Street, Sydney, 

May 21, 1915. 


2. 


Personal. 


Dr. H. S. Maw has disposed of his practice at Tumba- 
rumba to Dr. Leanord Keith, an Aberdeen graduate. He 
has acquired the practice of Dr. G. M. Hunt, at Candelo, 
New South Wales, Dr. Hunt having left for the front. 

Dr. L. J. Pellew, of Port Augusta, South Australia, left 
on May 14, 1915, by the Omrah, for England, where it is 
understood that he will take up service in the R.A.M.C. 

We regret to announce the death of Dr. Charles J. 
Kearney, of Condobolin, New South Wales, which took place 
on May 23, 1915. Dr. Kearney was 50 years of age. He 
qualified in 1894. He was for many years in successful 
practice in Condobolin, and was very popular. 

Our attention has been called to an error in the Personal 
column of The Medical Journal of Australia, May 15, 1915, p. 
473. The paragraph beginning “Dr. P. S. Clarke ... .” 
should read “Dr. P. S. Clarke has left Port Douglas, an 
has taken up his residence in Cairns, Queensland.” 

Dr. T. J. Lonergan, of Barrabup, Western Australia, has 
resigned his position as District Medical Officer and Public 
Vaccinator. 

Dr. H. D. Stead has resigned his appointment as Medical 
Officer of Health to the Wiluna Local Health Authority, 
Western Australia. 


Medical Appointments. 


It is announced that Dr. F. Glyn Connolly has been ap- 
pointed Acting President of the Queensland Medical Boara. 
The President (Dr. Ernest S. Jackson) is serving with the 
1st Australian General Hospital. Sir David Hardie has 
acted as President up to the present, and, during his absence, 
will be replaced by Dr. Connolly. 

The following appointments have been presented in Perth 
under date April 23, 1915:— 

Dr. William John Beveridge, of Norseman, to be District 
Medical Officer and Public Vaccinator, at Jarradale. 

Dr. Charles Herbert Leedman, of Broad Arrow, to be Dis- 
trict Medical Officer and Public Vaccinator, at Westonia. 

Dr. G. T. Howard has been appointed Temporary Lecturer 
in Medicine at the University of Melbourne during Dr. 
Maudsley’s absence. 

Dr. Basil Kilvington has been appointed Temporary Lec- 
turer in Surgery, in the place of Mr. F. D. Bird, and Dr. 
Charles Bage and Dr. T. W. Sinclair have been appointed 
co-Lecturers on Therapeutics, Dietetics and Hygiene, dur- 
ing Dr. J. W. Springthorpe’s absence, 
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Medical Appointments Vacant, etc. 


For announcements of medical appointments vacant, assistants, locum 
tenentes sought, ete., see ‘‘Advertiser,’’ page xi. 


Hospital for Sick Children, Brisbane, Resident Medical 
Officer. 

Bundaberg General Hospital, Medical Officer. 

Marrickville Cottage Hospital, Temporary 
Anesthetists. 





Honorary 


is 


Proceedings of the Australasian Medical Boards. 


NEW SOUTH WALES. 

The following have been registered under the provisions 
of the “Medical Act, 1912,” as duly qualified medical prac- 
titioners:— 

Aspinall, Andrew Eric, M.B., 1915, Univ. Sydney. 

Curtis-Elliott, Frederick Clissold, M.B., 1915, Univ. 
Sydney. ’ 

Nowland, Reginald Edward, M.B., 1915, Univ. Sydney. 

Potts, Theodore Kenneth, M.B., 1915, Univ. Sydney. 

Thomas, Alfred Charles, M.B., 1915, Univ. Sydney. 

Trindall, Roy Buckingham, M.B., M.S., 1915, Univ. 
Sydney. 

Wade, Burton Gregory, M.B., 1915, Univ. Sydney. 

Neal, Leo Augustine, M.B., B.S., 1913, Univ. Melb. 

Webb, James, M.C.P.S., Ontario, 1901. 

McCubbin, Thomas Weir, L.R.C.P., Edin., 1902; L.R.C.S., 
Edin., 1902; L.F.P.S., Glasg., 1902. 

Adams, Charles Goldsborough, M.B., M.S., 1915, Univ. 
Sydney. : 

Blashki, Eric Phillip, M.B., M.S., 1915, Univ. Sydney. 

Broughton, Norman Walford, M.B., M.S., 1915, Univ. 
Sydney. 

Carruthers, Bruce Maitland, M.B., 1915, Univ. Sydney. 

Digby, John Lloyd, M.B., M.S., 1915, Univ. Sydney. 

Donovan, Charles Owen Gregory, M.B., 1915, Univ. 
Sydney. 

Farran-Ridge, Clive, M.B., 1915, Univ. Sydney. 

Gregg, Norman McAlister, M.B., M.S., 1915, Univ. 
Sydney. 

Harris, Charles Montagu, M.B., M.S., 1915, Univ. Sydney. 

Hawthorne, William Stuart, M.B., M.S., 1915, Univ. 
Sydney. 

Huxtable, Charles Reginald Ralston, M.B., 1915, Univ. 
Sydney. 

Minnett, Roy Baldwin, M.B., 1915, Univ. Sydney. 

Packer, Norman Edward, M.B., M.S., 1915, Univ. Sydney. 

Ratcliff, Sydney William Gardiner, M.B., M.S., 1915, 
Univ. Sydney. 

Raymond, Arthur Wilmot, M.B., 1915, Univ. Sydney. 

Richards, Russell William, M.B., M.S., 1915, Univ. 








Sydney. 

Armitage, Charles Horsfall, M.B., M.S., 1915, Univ. 
Sydney. 

MacCulloch, John Roberts, M.B., M.S., 1915, Univ. 
Sydney. 


Murray, Archibald Warden Graves, M.B., M.S., 1915, 
Univ. Sydney. 

Wall, Hugh Alton Chandos, M.B., 1915, Univ. Sydney. 

Yeates, Walter Francis Stewart, M.B., 1915, Univ. 
Sydney. 

Dark, Eric Payten, M.B., M.S., 1915, Univ. Sydney. 

Joyce, Arthur Herbert, MB., B.S., 1915, Univ. Melb. 

For additional registration :— 
Coghlan, Cecil Charles, M.S., 1915, Univ. Sydney. 
Cohen, Cedric Keith, M.S., 1915, Univ. Sydney. 





Books Received. 


THE WAY OF THE RED CROSS, by E. Charles Vivian and J. E. Hodder 
Williams, with a preface by Queen Alexandra, 1915. London: The 
Times, by Hodder & Stoughton; Crown 8vo., pp. 289. Price, 2s. 6d. net. 

POSOLOGICAL TABLES, APPENDIX ON POISONS, INDEX OF DIS- 
EASES, by William Craig, M.D., C.M., F.R.S.E., F.R.C.S.; Fourth 
Edition. Edinburgh: E. & S. Livingstone; Pocket Size, with 132 pp. 


Price, 1s. 

THE COMMONER DISEASES, THEIR: CAUSES AND EFFECTS, by Dr. 
Leonhard Jores and William H. Woglom, M.D., 1915. Philadelphia 
and London: J. B. Lippincott Company; Sydney: Angus and Robertson; 

Royal Svo., pp. 424, with 250 figures in the text, Price, 16s, 








Diary for the Month. 


June 2.—Vict. Branch, B.M.A., Monthly. 

June 4.—Q. Branch, B.M.A., Monthly. 

June 9.—S. Sydney Medical Association, General. 

June 9.—Melbourne Pediatric Society. 

June 10.—Vict. Branch, B.M.A., Council. 

June 11.—N.S.W. Branch, B.M.A., Clinical. 

June 11.—S. Aust. Branch, B.M.A., Council. 

June 11.—Tas. Branch, B.M.A., Monthly and Council. 

June 15.—N.S.W. Branch, B.M.A., Executive and Finance 
Committee, Ethics Committee. 

June 16.—Vict. Branch, B.M.A., Clinical. 

June 18.—Q. Branch, B.M.A., Council. 

June 19.—W. Aust. Branch, B.M.A., General. 








Tmportant Notice. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 


Branch. APPOINTMENTS. 

QUEENSLAND. Brisbane United F.S. Institute. 
(Hon. Sec. B.M.A. } FS. Lodges at Longreach. 
Building, Adelaide 
Street, Brisbane). 

WESTERN 

AUSTRALIA. Swan District Medical Officer. 
(Hon. Sec. 230 St. { All Contract Practice Appoint- 
George’s Terrace, ments in W.A. 
Perth). 


Australian Natives Association. 

Balmain United F.S. Dispensary. 

Burwood District F.S. Institute. 

Canterbury United F.s. Dispensary. 

Goulburn F.S. Association. 

Leichhardt and l’etersham Dispen- 
sary. 

M.U. Oddfellows Med. Inst., Eliza- 
beth Street, Sydney. 

Marrickville United Friendly Socie- 
ties’ Dispensary. 

Mullumbimby District 
Societies. 

N.S.W. Ambulance Association and 
Transport Brigade. 

N. Sydney United F.S. 

People’s Prudential Benefit Society. 

Phoenix Mutual Provident Society. 

F.S. Lodges at Braidwood. 

I.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Mudgee. 

F.S. Lodges at Orange. 

F.S. Lodges at Parramatta, Penrith, 

and Auburn. : 

F.S. Lodges at Wellington. 

~ Killingworth Colliery, Newcastle. 

Seaham Colliery No. 1, Newcastle. 

Seaham Colliery No. 2, Newcastle. 

West Wallsend Colliery, Wallsend. 


Friendly 


NEW SOUTH 
WALES. 
‘(Hon. Sec. 30-34 
Elizabeth Streat, 

Sydney). 





SOUTH 
AUSTRALIA. 
(Hon. Sec. 3 North 
Terrace, Adelaide). 


EDITORIAL NOTICBS. 
Manuscripts forwarded to the office of this Journal cannot under any 
be returned. 
ge ge forwarded for publication are understood to be offered 
to ‘‘The Medical Journal of Australia’ alone, unless the contrary be stated. 
All communcations should be addressed to ‘‘Tbe Editor,” “The Medical 
Journal of Australia.” B.M.A. Building, 3u-8i tlizabeth Street. Sydney. 
New South Waler 
The following periodicals are required by the Librarian of the New 
South Wales Branch of the British Medical Association to complete the 
series for binding. Members who. have borrowed these journals. are re- 
quested to return them as soon as possible, 
Lancet, November 7, 1914. 
Lancct, November 14, 1914, 


The F.S. Medical Assoc. Incorp., 
Adelaide. 
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